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AN AGENT OF CHOICE IN MANY INFECTIO! 


CHLOROMYCET! 


“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essenti 
Numerous studies?~? attest the wide antibacterial activity of CHLOROMYCETIN—...often effect 
against organisms which are resistant to the other broad-spectrum antibiotics.” For example: * 
often provides a means of controlling infections due to such resistant organisms as Proteus.” 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” accordin 


one investigator.4 Another reported: “Proteus bacilli are often drug resistant, but significant acti 
against them is exhibited by chloramphenicol....”5 In the latter study, CHLOROMYCETIN “...shot 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus specie 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated wil 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain 0 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. S., & Ulrich, E. W.: Antibio 
Chemother. 9:38, 1959. (3) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616, 1958. (4) Rhoads, P. S.: Postgrad. Med. 21:563, ! 
(5) Horton, B. FE, & Knight, V.: J. Tennessee M. A. 48:367, 1955. (6) Seneca, H.: Am. Pract. & Digest Treat. 10:622, 1959. (7) 
W. H.: M. Clin. North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsohn, A. W.: Connecticut 
22:769, 1958. } . 
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Spontaneous Pneumothorax 
Its Complications and Treatment 


NELSON H. Kraert, M.D. 
TALLAHASSEE 


Certain misconceptions persist concerning the 
| etiology and significance of spontaneous pneu- 
| mothorax despite factual information which has 
q been recorded over 25 years.1 Additional con- 
’ fusion often attends the treatment of the patient. 
A brief review of a series of 32 patients with 
spontaneous pneumothorax treated at Tallahassee 
| Memorial Hospital by various members of the 
| medical staff from August 1953 to November 
1958 forms the basis for re-emphasis of some im- 
portant points concerning this disease. 


Etiology 


The great majority of cases of spontaneous 
pneumothorax are due to rupture of a subpleural 
bleb. The blebs are located usually at the apices 
of the lobes and along the edges of the fissures 
between the lobes of the lungs. The factors caus- 
ing their formation are unknown, but they are 
probably due to valvelike obstructions in the 
bronchioles supplying the area.2 Bullous emphy- 
sema and generalized emphysema are much less 
commonly complicated by pneumothorax. At times 
spontaneous pneumothorax results, fromi rupture 
of perivascular alveoli with dissection of the free 
air back into the mediastinum and then into the 
pleural space. This mechanism probably explains 
many instances of pneumothorax when no cause is 
apparent at open thoracotomy. 

In times past, advanced pulmonary tubercu- 
losis was commonly complicated by spontaneous 
pneumothorax, and therefore anyone whose lung 
collapsed was suspected of having tuberculosis. 
Spontaneous pneumothorax, however, has never 
been a manifestation of otherwise occult pulmo- 
nary tuberculosis. When the chest roentgenogram 
shows no evidence of parenchymal disease, the 


Read before the Florida Medical Association, Eighty-Fifth 
Annual Meeting, Bal Harbour, Miami Beach, May 5, 1959. 


patient should not be suspected of having pul- 
monary tuberculosis, nor is tuberculosis any more 
likely to develop in the future than in the average 
person. 

Physical exertion is not a factor in etiology 
since the collapse occurs often with the patient 
sitting quietly or even asleep in bed. 


Diagnosis 

The history of sudden onset of pain in the 
chest followed by dyspnea is characteristic and 
common. Unless pleural adhesions are present, 
the pain is usually of short duration and is ag- 
gravated by respiration and by marked changes 
in position. The symptoms sometimes suggest 
those of coronary occlusion or of an upper ab- 
dominal insult. 

The clinical picture varies from mild appre- 
hension to collapse in a shocklike state. With 
collapse of small degree the classica] physical 
signs of pneumothorax may be absent or easily 
missed. In the presence of extensive pulmonary 
emphysema collapse of one lung results in little 
apparent change in the already depressed breath 
sounds. 

The chest roentgenogram is diagnostic al- 
though a minimal degree of collapse is easily 
overlooked. Exposing the chest film at the end 
of expiration is a simple method of accentuating 
a questionable pneumothorax since the degree of 
collapse is increased by the higher intrapleural 
pressure of expiration. At times areas of bullous 
emphysema are difficult to differentiate from 
pneumothorax on the roentgenogram, but fluoro- 
scopic examination will aid the decision. Rarely, 
the gas-filled stomach which is herniated into the 
chest as a result of trauma is mistaken for a 
pneumothorax (fig. 1). The causative trauma 
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Fig. 1—A. Apparent pneumohydrothorax, left. B. Actual situation of gas-filled stomach and bowel herni- 
ated through diaphragm into chest as seen with patient supine, barium in esophagus (which reproduces poorly.) 


may have been mild and remote enough that the 
“pneumothorax” seems unrelated to the injury. 


Complications 


Spontaneous pneumothorax is a disorder char- 
acterized by recurrence. Its complications also 
include the development of positive intrapleural 
pressure or “tension” pneumothorax, failure of the 
lung to re-expand, and bleeding into the pneu- 
mothorax space as a result of torn adhesions. 
Small amounts of bloody or serous fluid in the 
pneumothorax space are common, but the appear- 
ance of sizable amounts of serous fluid indicates 
an associated pulmonary inflammatory disease. 
Massive bleeding is relatively uncommon, but it is 
a serious threat when unrecognized or improperly 
treated. Simultaneous bilateral collapse, while un- 
common, is ominous and requires urgent treat- 
ment. 


Treatment 


Probably much of the confusion concerning 
the proper treatment of the patient with spon- 
taneous pneumothorax stems from the fact that 
most of the patients will recover spontaneously 
over a variable period of time. The patient who 
has a small pneumothorax (less than 30 per cent) 


and who has minimal or no symptoms needs no 
special treatment. He need not be confined to bed 
nor restricted from normal, nonstrenuous activi- 
ties. 


The patient whose pneumothorax is increasing 
or fails to re-expand, or whose pain and dyspnea 
are persistent or progressive, or whose pneu- 
mothorax compromises a lung already impaired by 
emphysema needs prompt, active treatment. Oxy- 
gen has little place in therapy except as a tem- 
porary expedient. The patient with a symptomatic 
pneumothorax requires restoration of his venti- 
latory capacity, not additional oxygen in the 
respired air. This restoration is rapidly and easily 
accomplished by the insertion of a catheter into 
the pleural space. The catheter is connected to a 
water seal drainage bottle. The catheter is easily 
inserted with simple instruments readily available 
(fig. 2): a needle and syringe for the local an- 
esthetic, a scalpel for the half inch skin incision, 
and a hemostat for blunt dissection through the 
chest wall into the pleural space usually in the 
first or second intercostal space anteriorly. A 
catheter with a distal inflatable bag is preferable 
since the tip is accurately placed and maintained 
against the chest wall. 
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U.ually the lung re-expands rapidly, often in 
a mat er of minutes. At times it is necessary to 
apply continuous suction with a pump to obtain 
re-exp nsion. Needle aspiration of the pneu- 
mothc ax may be performed, but it is often im- 
possibie to aspirate the air faster than it escapes 
into the pleural space through the rent in the 
lung, and there is always the danger of causing 
additional] perforations of the visceral pleura. The 
use of an indwelling needle for decompression is 
of littie value since even large bore needles are 
too small to allow rapid escape of air and the 
possibility of visceral pleural injury persists. 

Infection of the pleural space due to insertion 
of a catheter need not be feared. No infection has 
occurred during a period of 10 years’ experience 
with this procedure.* After the catheter ceases to 
function, it is removed if the lung has re-expand- 
ed, and an air-tight dressing is applied to the 
wound. Care is taken to prevent entrance of air 
through the wound during this removal. 

The rapid re-expansion of the lung is not un- 
desirable since it promotes healing of the pleural 
defect by sealing against the chest wall. The 
admonition sometimes heard to “remove just a 
little air at a time so as not to interfere with 
healing of the ruptured bleb” is ill-founded and 
merely prolongs the period of treatment. 


Table 1.— Analysis of Series 





Treatment Patients Admissions Age 
Range Average 
Conservative 11 13 22-49 40+ 
Catheter 17 17 18-72 38+ 
Thoracotomy 8 9 22-49 36+ 
Totals 32 39 18-72 40 


Of the 32 patients in the present series (table 
1), 11 had 13 admissions during which only con- 
servative treatment was used. Seventeen patients 
were treated by catheter evacuation of the pneu- 
mothorax. Two of these had previous admissions 
with conservative treatment. The dverage period 
of hospitalization was about five days with each 
group, but those patients treated by catheter 
were discharged with the lung completely re- 
expanded and ready to return to work (fig. 3). 

The use of decompression is imperative for 
tension pneumothorax and it allows prompt dis- 
covery of the patient whose lung will not re- 
expand without operation. The catheter is also ad- 
vised for evacuation of hemothorax. Needle aspira- 
is tedious and often difficult or impossible to 
complete because of clots. The catheter also al- 
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Fig. 2.—The few, simple, readily available instru- 
ments necessary for catheter decompression of the chest. 


lows easy determination of whether the bleeding 
has ceased. 

Three patients in this group had massive 
bleeding with losses of from 1% to over 4 liters of 
blood. Two of them responded to catheter evacu- 
ation of the blood and air while one required open 
thoracotomy. 


Open Thoracotomy 


Treatment by open thoracotomy is indicated 
for multiple recurrences, for persistent or chronic 
pneumothorax and for persistent bleeding. 

There is no magical number determining when 
one should advise operation for recurrent pneu- 
mothorax. Usually the patient who has three or 
more episodes should be considered for open 
thoracotomy, but the decision for or against 
naturally rests on many factors beyond the num- 
ber of episodes. Commonly, subpleural blebs or 
subsegmental areas of emphysema are found at 
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Hospital Days 
Fig. 3.—One patient omitted from graph of conserv- 
ative treatment since hospitalization was prolonged by 
unrelated disease. Another patient was omitted from 
graph of catheter treatment since hospitalization was 
prolonged by severe emphysema. These are indicated in 
parentheses at the base of graphs. 
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Fig. 4.—A. Spontaneous pneumothorax, right, with 60 per cent collapse. 
catheter decompression, lung completely re-expanded. C.Appearance one month after bilateral excision of bullae 


and removal of parietal pleura. 


operation. The leaking point may or may not be 
found. The blebs are removed or obliterated by 
sutures, and conservatism is exercised in any 
removal of lung tissue. Following this procedure 
the parietal pleura is rubbed with dry gauze, or it 
is stripped from the chest wall and removed. In 
the absence of old inflammatory disease residuals, 
the latter procedure is easily and rapidly per- 
formed with minimal loss of blood and it gives 
greater assurance of obliteration of the pleural 
space. In addition to preventing recurrence, ob- 
literation of the pleural space improves the blood 
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B. Appearance 24 hours after 


supply to the lung, thereby perhaps preventing 
extension of the emphysema. Obliteration of the 
pleural space in this manner does not reduce the 
ventilatory function of the lung in significant 
degree.® 

Open thoracotomy is also indicated for chronic 
pneumothorax and for cases in which re-expan- 
sion cannot be gained by catheter decompression. 
The chronic pneumothorax lung either has a per- 
sistent fistula which must be closed, or it is en- 
cased in a fibrous peel which must be removed. 
Probably in most cases of pneumothorax the lung 





Fig. 5.—A. Right lung completely collapsed, pleural space filled with clotted blood despite catheter drainage 


of 3 liters of blood. 


B. Appearance at discharge six days after thoracotomy for removal of more than 1 liter of 


clotted blood, suture of bleeding point, excision of pulmonary blebs, and removal of parietal pleura. 
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re-expanded by persistent use of continu- 
tion applied to an intercostal catheter. In 
stances prolonged efforts with suction may 
‘erable to open thoracotomy, particularly 
there is extensive bilateral emphysema. 
capable of delivering a high volume of 
flow icust be used. Again, the possibility of in- 
fectio:: is smal] provided obliteration of dead 
space is attained. In the absence of contraindi- 
cations to operation, however, open thoracotomy 
permiis accurate correction of the defect plus 
measures which will prevent recurrence. 
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Finally, thoracotomy for the patient who 
bleeds continuously from torn adhesions may be 
life-saving. Even though the bleeding occurs from 
small systemic vessels, it can be stopped if the 
lung can be re-expanded to act as a tampon 
against the bleeding point. This is accomplished 
most quickly with an intercostal catheter. When 
bleeding persists despite catheter drainage, or 
when large amounts of blood remain in the pleural 
space, open thoracotomy is indicated. The esti- 
mated 20 per cent mortality of patients with 
massive bleeding® should be reducible by adequate 
blood replacement and aggressive treatment. The 
preoperative, pale, clammy, dyspneic patient 
makes a sharp and gratifying change with re- 
placement of the blood loss, control of the bleed- 
ing, and restoration of the ventilatory capacity by 
evacuation of the intrapleural blood. We have not 
been satisfied with the use of enzymatic agents for 
mobilizing clotted blood in the chest. Such agents 
present the danger of restarting bleeding as well. 

Of the eight patients subjected to open 
thoracotomy, five had experienced from three to 
seven episodes of spontaneous pneumothorax. One 
of these eight had bilateral, consecutive proce- 
dures with an interval of one month between them 
(fig. 4). In four instances, multiple blebs were 
found. In the fifth patient, the only woman in the 
group, no apparent cause for the recurrent pneu- 
mothoraces was found. 

Two of the patients were operated upon be- 
cause of failure of catheter drainage. The eighth 
patient, operated on because of continued bleed- 
ing despite evacuation of over 4 liters of blood, 
had a spurting vessel 1 mm. in diameter located 
in the extreme apex of the pleural space (fig. 5). 
There was no mortality in this group, and the 
average hospital stay was eight days. 

Only one patient in the group of 32 died in 
the hospital. This patient had severe heart dis- 


KRAEFT: SPONTANEOUS PNEUMOTHORAX 


557 


ease, and his small pneumothorax, treated con- 
servatively, probably played no part in his demise. 


Summary and Conclusions 


A series of 32 patients with the diagnosis of 
spontaneous pneumothorax having 39 hospital 
admissions is briefly reviewed. 

Spontaneous pneumothorax occurs as a result 
of rupture of subpleural, or rarely perivascular, 
blebs. Exertion is not a factor in etiology. 

In the absence of roentgenologic evidence of 
parenchyma] disease the patient with spontaneous 
pneumothorax does not have pulmonary tubercu- 
losis, nor does the pneumothorax indicate 
predisposition to this disease, 

The diagnosis may be suspected from the 
history, supported by the physical findings and 
proved by the roentgenogram. 

Bed rest and oxygen should have little part in 
treatment. The asymptomatic patient with non- 
progressive pneumothorax should be allowed 
moderate activity. It is economically wasteful 
and therapeutically useless to keep such a patient 
at rest. 

The symptomatic patient and those with 
persistent or progressive collapse should be treated 
actively by mechanical evacuation of the pneu- 
mothorax. 

Multiple recurrences, chronic pneumothorax, 
persistent pleural air leaks, bilateral collapse, 
tension pneumothorax and massive hemorrhage 
are complications which usually require operative 
intervention. 
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Discussion 


Dr. Ropes C. Garsy, St. Petersburg: I have enjoyed 
Dr. Kraeft’s presentation of a problem which is common. 
I would like to emphasize one point and take exception 
to a couple of lesser points which might be important 
upon occasion. 

As regards diagnosis, I am sure that many spontaneous 
pneumothoraces are not diagnosed because the symptoms 
and signs are not severe enough to be characteristic. The 
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complaint of the patient is passed off as being one of 
the occasional twinges of pain to which the human body 
is subject. On the other hand, in some of the patients 
the findings are strikingly similar to those of patients 
with acute coronary thrombosis. On more than one 
occasion I have been asked to see a patient with 
spontaneous pneumothorax who was admitted under 
the presumptive diagnosis of coronary occlusion, and 
the true diagnosis was established only because routine 
x-ray showed a pneumothorax. This is especially true 
when a pneumothorax occurs in a person in the older 
age group with an emphysematous chest, with breath 
sounds distant even on the uncollapsed side. Awareness of 
the condition and an x-ray will make the diagnosis ap- 
parent. It is interesting that this condition occurs rather 
definitely in a younger and an older age group, and is 
considerably less common in the middle years. 

I would like to issue a word of caution on the matter 
of no therapy or restriction of activity in the patient 
in whom a small pneumothorax is found. If such a 
patient were asthmatic and experienced an asthmatic 
attack, he could rapidly increase the small pneumothorax 
to dangerous extent. Also, even a small leak in a person 
taking a plane trip might put the patient in dire straits 
before medical help became available. I believe that 
these patients should be kept under close surveillance— 
for medicolegal protection if for no other reason. 

The other point that I would like to bring up is in 
regard to Dr. Kraeft’s statement that exertion is not a 
factor. About five years ago I had occasion to treat a 
22 year old man who suffered his second “spontaneous” 
pneumothorax at exactly the moment he was lifting a 
cigarette vending machine, and his first episode of 
pneumothorax had occurred on the same side under 
exactly similar circumstances. In spite of conservative 
therapy by closed thoracotomy tube drainage, the 
pneumothorax kept recurring each time the tube was 
removed, and it was necessary to perform a thoracotomy 
to control the situation. While in general I agree that 
the majority of the spontaneous pneumothoraces are not 
caused by violent activity, but are actually much more 
apt to occur when the patient is at rest, I thought that 
this was an exception to the rule and supported his 
claim that his medical expenses should be covered by un- 
employment compensation insurance. 

I would like to compliment Dr. Kraeft on his excel- 
lent presentation of this important problem. 


Dr. Lawrence C. MAnNntI, Tallahassee: It appears 
that Dr. Kraeft has covered the subject well and has 
made it difficult to raise any questions for argument. I 
am impressed by the relatively large number of cases 
reported in a five year period in a community the size 
of Tallahassee. I would presume that there are many 
more cases not diagnosed because of lack of symptoms 
and also those misdiagnosed because a chest x-ray is not 
taken. 

The question of bed rest for all the patients, even 
those not requiring aspiration of air, might still be 
raised. I think this goes back to the teaching of several 
years ago that all cases of spontaneous pneumothorax 
were due to tuberculosis and bed rest and collapse 
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therapy were the treatment of the day. Many of the 
patients were maintained on pneumothorax for months 
without any parenchymal evidence of tuberculosis. There 
may still be some who think bed rest is necessary jp 
those cases not requiring aspiration. : 

Irritation of the pleura is mentioned in open thoracot- 
omy, but not in those cases in which aspiration is done 
by catheter. The advisability of using an injection of 
whole blood or 50 cc. of 50 per cent glucose into the 
pleural space as an irritant followed by catheter decom. 
pression might be questioned, and I would like Dr. 
Kraeft’s comments on this and also on the use of talc 
when open thoracotomy is performed. 

May not the use of enzymatic agents be justified in 
certain cases when it is advisable not to perform open 
thoracotomy or a decortication ? 

The patients having this condition that I have seen 
seem to fit into a certain category. The majority have 
been white men ranging in age from 20 to 45 and 
rather tall and thin and what we call “high strung.” | 
wonder if this has been true in Dr. Kraeft’s series of 
cases. 

In conclusion, I would like to re-emphasize the im- 
portance of getting the air out of the pleural space and 
re-expanding the lung when there is any indication of 
continuous leakage. This should be done by catheteriza- 
tion and not by needle aspiration. Also, open thoracotomy 
should be performed when there have been repeated 
attacks and the damaged area of lung has been repaired 
. — because spontaneous pneumothorax can cause 
eath. 

I wish to compliment Dr. Kraeft on his presentation 
of a subject dealing with an entity which happens 
frequently and in some instances requires emergency 
measures, but a subject which has not been reported in 
the literature to a great extent. 


Dr. Kraert, closing: I wish to thank Dr. Garby, Dr. 
Manni and Dr. Seiler for their discussion and for 
emphasizing some of the points omitted from the paper 
because of the time limit. Dr. Garby has reminded us of 
the fallacy of using “never” or “always” in discussion of 
things medical. Spontaneous pneumothorax can be related 
to exertion, but this is uncommon in our experience. In 
allowing the patient to resume normal, mild activities I 
did not wish to imply that he be dismissed from treat- 
ment or observation, but I hoped to emphasize that bed 
rest prolonged for weeks and even months is unnecessary. 

In answer to Dr. Manni’s question concerning the 
use of intrapleural irritants to promote pleural symphysis, 
there are two reasons why they should not be used: (1) 
they are frequently ineffective, and (2) they may impair 
ventilatory function through formation of excessive scar 
tissue. Dr. Manni has also pointed out that spontaneous 
pneumothorax is not always a simple, benign disease. 

Dr. Seiler has illustrated some of the more unusual 
manifestations of this disease. The infrequency of the 
disease in Negroes is also apparent in Tallahassee where, 
during the period covered in this report, only two patients 
were treated at Florida A & M University Hospital in 
contrast to the 32 treated at Tallahassee Memorial 
Hospital. 
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The Artificial Kidney 
A Practical Therapeutic Adjunct 


Jutian G. SuHRER Jr., M.D. 
JACKSONVILLE 


Tue artificial] kidney is being employed more 
and more in modern community hospitals. It is a 
practical therapeutic adjunct in the over-all 
management of acute and chronic renal failure, 
severe barbiturate and other poisonings, and 
intractable pulmonary edema. Its use in am- 
monium poisoning in hepatic coma! and in one 
case of diabetic acidosis? has been described. 


Kolff Coil Kidney 


The term “artificial kidney” has for many 
years implied a cumbersome, highly complicated, 
but theoretically plausible device requiring a large 
team of highly skilled personnel to operate and 
to maintain. In the Kolff stationary twin coil 
kidney one sees the principle of extracorporeal 
circulation with differential diffusion and ultra- 
filtration across a semipermeable membrane uti- 
lized with a minimum of technical array.*-* The 
sterile disposable coil and connecting tubing and 
the standardization of the rinsing solution where- 
by one corrects the dialyzable components of the 
blood toward normal assure a measure of safety 
not generally appreciated. The only constituent of 
the bath requiring variation with some frequency 
is the potassium to prevent its too rapid removal 
in digitalized patients with hyperkalemia. The 
importance of constant monitoring of the electro- 
cardiogram during dialysis is stressed in many 
centers, and it is employed routinely by the 
dialysis team, at Baptist Memorial Hospital. On 
occasion the sodium content would require adjust- 
ing to prevent too rapid correction of a low 
serum sodium. 

The management of fluids and electrolytes 
is much more demanding before and after dialysis 
than during the procedure itself. The machine 
corrects ihe dialyzable components of the blood 
only toward normal. Before and after dialysis, 
the physician must constantly guard against 
overcorrection and undercorrection. The most 
frequent errors here are overhydration during 


From the Baptist Memorial Hospital, Jacksonville, Fla. 

The artificial kidney employed in this study (Travenol 
Laboratories, Morton Grove, Ill.) was donated by the Baptist 
Memorial Hospital Auxiliary. 


the anuric phase of acute renal failure and im- 
proper replacement of electrolytes during the 
diuretic phase. The former error may enhance 
the possibility of the latter. 

The usual duration of dialysis is six hours with 
an additional two or three hours required in pre- 
paring the cutdowns, in priming the machine, and 
in the final closure of the wounds. The problem 
of the time required for the procedure shrinks in 
the face of the therapeutic benefit obtained when 
dialysis is used with a judicious understanding of 


the indications and contraindications involved.5: 
7,9-11 


Ultrafiltration 


The ability of the coil kidney to ultrafiltrate 
as well as to dialyze renders it of additional value 
in edematous patients, especially in cases of in- 
tractable pulmonary edema. Up to 4,000 cc. of 
fluid can be removed during a six hour period. 
The rate of ultrafiltration is controlled by varying 
the hydrostatic pressure in the coils by means of 
a simple screw clamp adjustment on the venous 
outflow tubing. In patients in whom fluid re- 
moval is not desired, intravenous replacement of 
obligatory ultrafiltrate, approximately 300 cc. per 
hour, is easily accomplished. Weighing the patient 
before and after dialysis is a valuable aid in 
estimating fluid loss. An in-bed scale in this 
regard is very useful. 


Heparinization 


The use of heparin as an anticoagulant during 
hemodialysis has been largely shorn of its fright- 
ening implications with the smaller doses now 
required (smooth polyvinyl chloride tubing) and 
because of the use of regional heparinization!2-13 
whereby the heparin in the extracorporeal blood 
is neutralized as it returns to the patient by the 
addition of protamine sulfate. With regional 
heparinization the clotting time can be constantly 
controlled and brought to normal levels at the 
termination of the procedure. Regional heparini- 
zation has permitted hemodialysis in patients in 
whom it may have been otherwise contraindicated 
because of a history of bleeding peptic ulcer, 
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recent operation, et cetera. Whether its applica- 
tion will permit the use of hemodialysis as a post- 
operative adjunct in neurosurgical patients with 
chronic renal failure who require intravenous 
urea in large amounts to reduce intracranial pres- 
sure remains to be seen, but is worthy of con- 
sideration. 


Blood Requirement 


Of the four, sometimes five, units of blood 
requested for the procedure, two are used for 
priming or filling the machine and a third remains 
attached to a side arm in the circuit to permit 
further increments if necessary. A portion of this 
third bottle may be required for the initial prim- 
ing. The fourth bottle is kept overnight in the 
event of unexpected bleeding and can usually be 
released the next day. Each of the four bottles of 
blood requested from the blood bank should be 
cross-matched with the other three as well as with 
the patient since in priming the machine, two bot- 
tles, and sometimes a portion of a third, are mixed 
together without being diluted by the patient’s 
blood volume. In smaller children, the volume of 
extracorporeal blood can be reduced by utilizing a 
single coil of the twin coil kidney.14 This is simply 
done by clamping off the connecting tubing of the 
other coil with hemostats. 


Other Dialyzers 


Other forms of dialyzers have been described 
and used successfully. A study of the comparative 
merits of the rotating drum model originally 
described by Kolff and modified by others and 
the Kolff stationary twin coil kidney has been 
made by Merrill and his associates. The dialyzer 
of Skeggs, Leonards, and Heisler, which requires 
special assembly, has been used satisfactorily by 
some groups,!* but has been abandoned by 
others.> The chief merit of the blood dialyzer of 
MacNeill and Collins seems to be the very small 
dihount of blood flowing through the extra- 
corporeal circuit eliminating the need for initial 
priming of the dialyzer with transfusion blood. 
This advantage would also have special value in 
dialyzing small children since shifts in blood vol- 
ume between the patient and the dialyzer would 
be minimized. The basic principle of differential 
diffusion across a semipermeable membrane (cel- 
lophane) is the same in all of these dialyzers. In 
our opinion, the greater popularity of the coil 
kidney is due to its excellent performance and 
completely disposable units with no clean-up or 
reassembly necessary. 
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Hemodialysis in Acute and Chronic 
Renal Failure and Severe Poisoning 

The role of hemodialysis in acute renal failure 
is briefly that of helping to maintain the status 
quo by combating hyperkalemia, acidosis, and 
too great an accumulation of metabolites in the 
hope that, with the additional time thus provided, 
tubular regeneration and normal kidney function 
may return.5.9-11,13,15-22 

In chronic renal failure (chronic glomerulone- 
phritis, chronic pyelonephritis, polycystic kidney 
disease2?) dialysis is employed for the relief of 
symptoms due to chemical derangement and not 
just for the correction of chemical deviations from 
the normal.5.7.10,11,17,24 The latter deviations 
may represent compensatory values for the 
partially functioning kidneys and dialysis would 
not be indicated. In the uremic syndrome with 
renal decompensation, dialysis may improve the 
clinical picture dramatically and, if the decompen- 
sation represents an acute exacerbation of renal 
failure secondary to infection or other metabolic 
disturbance which can be controlled, then dialysis 
offers the hope of recompensation and clinical 
remission. This is especially true if the urinary 
output has remained adequate prior to the acute 
episode and if hypertension and cardiovascular 
disease is not too severe. The duration of remis- 
sion is difficult to predict. Careful selection of 
patients is important since, of course, hemodialysis 
can not alter the course of terminal renal failure 
or of severe cardiovascular disease with which 
renal failure is unfortunately frequently asso- 
ciated. 

Nonrenal Cases 

The artificial kidney has been used with con- 
siderable success in the treatment of severe 
poisoning with barbiturates, salicylates, glute- 
thimide (Doriden), bromides, and other diffusible 
substances. These agents can be removed from the 
blood at rates up to twenty times that of the 
normal kidneys. Hemodialysis is indicated when 
there is persistent or progressively deepening coma 
with loss of deep tendon reflexes and the corneal 
reflex. These patients frequently awaken during 
dialysis and their hospital stay is remarkably 
shortened.17-25-28 

Although the artificial kidney is used most 
frequently in adults, children with renal failure or 
poisoning with diffusible substances will occasion- 
ally require dialysis.!4-29-31 

Report of Cases 

The first three cases treated with hemodialysis 

at Baptist Memorial Hospital are presented to 
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illustrate some of the problems involved. In the 
first case, dialysis was employed three times and 
in the other two cases only once. 


Case 1—A 24 year old white man was admitted to 
the or:hopedic service at Baptist Memorial Hospital on 
March 29, 1959, after a motorcycle-automobile accident 
in which he sustained compound fractures of the left 
upper femur and left lower tibia and fibula. There were 
also fractures of the mandible, both hands, and the right 
wrist. 

Shock responded to whole blood transfusions, and the 
compound fractures were debrided and immobilized on 
admission. Severe oliguria ensued, and on April 3, five 
days after the accident, he began having severe convul- 
sions. The blood pressure was 170/100 mm. Hg. Dialysis 
was carried out for six hours. Table 1 shows the blood 
chemistry before and after the procedure. No further 
convulsions occurred, and the general clinical condition 
improved. After four more days of continued oliguria, 
less than 100 cc. of urinary output per 24 hours, and 
continued catabolic effect from the severely damaged left 
lower extremity, the clinical and chemical picture had 


Table 1 (Case 1) 
First Dialysis Second Dialysis Third Dialysis 








4/4/59 4/7/59 4/13/59 

Before After Before After Before After 

Blood urea 
nitrogen 224.0 95.0 316.0 126.00 280.0 112.0 
Carbon dioxide 13.0 24.0 14.0 23.6 14.0 22.7 
Chloride 82.0 102.0 90.6 95.7 85.5 102.0 
Potassium 6.4 5.1 6.9 5.4 5.2 5.0 
Sodium 128.0 157.0 142.0 147.0 128.0 147.0 
Calcium 78 11.0 11.3 6.4 11.8 
Phosphorus 11.0 6.5 5.0 13.2 6.8 
Creatinine 19.0 9.6 19.7 8.4 20.7 11.5 
Uric acid 16.4 6.2 18.0 8.2 





again deteriorated, and dialysis was repeated on April 7, 
again with improvement (table 1). 

The urinary output began to increase somewhat fol- 
lowing the second dialysis, up to 700 cc. in 24 hours, but 
on April 13 dialysis was again employed not only because 
of further chemical deterioration but because of severe 
pulmonary edema. The use of a cation exchange resin 
(sodium phase) four days before to combat a high serum 
potassium level may have contributed to this develop- 
ment. Digitalis, aminophylline, tourniquets, oxygen, and 
venesection were employed, but his condition remained 
critical until dialysis and ultrafiltration were performed. 
Cyanosis, dyspnea, and gallop rhythm subsided during 
the procedure. Increased digitalis effect was noted during 
dialysis as potassium was removed gradually and sodium 
and calcium restored to normal levels (table 1). Constant 
monitoring of the electrocardiogram during dialysis is 
very helpful. A first degree heart block which, developed 
at the termination of dialysis responded’ immediately to 
10 milliequivalents of potassium chloride intravenously. 
An estimated 4,000 cc. of fluid was removed. 

During the postdialysis period of improvement, the 
left leg was amputated on April 15 after packing in -ice. 
Urinary output continued to improve, and normal renal 
function gradually returned. The patient was discharged 
on July 10 after an additional surgical procedure, intra- 
medullary fixation of the fractured femur. 


Comment.—Hemodialysis here was employed 
for pronounced electrolyte derangement and me- 
tabolite retention in acute renal failure and for 
severe pulmonary edema. It concomitantly per- 
mitted the necessary surgical measures to mini- 
mize the severe catabolic effect. 
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Case 2A 52 year old white man was admitted else- 
where on May 1, 1959, with shortness of breath, cyanosis, 
generalized weakness, restlessness, and some confusion. 
The blood pressure was 140/90 mm. Hg, pulse rate 80, 
respirations 30, and temperature 99 F. orally. The chest 
was hyperresonant to percussion with the presence of 
sibilant and expiratory wheezes throughout both lung 
fields. There was no edema. At that time the fasting 
blood sugar was 105 mg. per hundred cubic centimeters, 
the carbon dioxide 7.5 milliequivalents per liter, and the 
nonprotein nitrogen 140 mg. per hundred cubic centi- 
meters. The urine contained four to five white blood 
cells and 10 to 15 red blood cells per high power field. 
Specific gravity was 1.015. Three months prior to this 
admission he had been given three transfusions because of 
generalized weakness and anemia. 

The patient became progressively more lethargic and 
acidotic. On May 13 he was transferred to Baptist Me- 
morial Hospital in uremic coma and severe acidosis. There 
were inspiratory and expiratory wheezes throughout both 
lung fields. Dialysis was begun immediately on arrival 
and continued for six hours. The blood chemistry deter- 
minations before and after dialysis are shown in table 2. 


Table 2 (Case 2) 





Dialysis 

5/13/59 
Before After 
Blood urea nitrogen 206.0 61.0 
Carbon dioxide 13.2 21.3 
Chloride 87.0 95.7 
Potassium 3.5 4.0 
Sodium 126.0 142.0 
Calcium 78 10.8 
Phosphorus 10.1 2.1 
Creatinine 12.5 6.0 
Uric acid 11.8 4.0 





The pronounced Kussmaul respirations had subsided by 
the end of dialysis, and the next morning the patient was 
awake and able to speak. By the end of 36 hours follow- 
ing dialysis his sensorium had cleared completely. Con- 
tinued clinical improvement followed, and he was dis- 
charged ambulatory on May 28 after receiving two units 
of fresh packed cells for anemia. Two months later the 
blood urea nitrogen had remained stabilized at around 
66 mg. per hundred cubic centimeters, and clinical remis- 
sion has continued to date. 


Comment.—A “chemically sick” and appar- 
ently terminally ill patient responded dramatically 
to correction of electrolyte derangement and re- 
moval of metabolites by a single dialysis. Given 
this opportunity, his renal reserve was sufficient 
to permit a chemical readjustment at a level con- 
sistent with clinical remission. Furthermore, it 
should be pointed out that the clinical history 
here gave little clue to the nature or degree of 
reversibility of the renal disease present and 
dialysis has given additional time for further 
study and investigation. 

Case 3—A 51 year old white woman was admitted to 
Baptist Memorial Hospital on May 31, 1959, with a 
history of abdominal pain of one week’s duration. She 
had been followed in the outpatient department for one 
and one-half years and was known to have chronic 
glomerulonephritis, hypertension, and congestive heart 
failure. She had had a previous admission for severe 


congestive failure and pulmonary edema. On admission, 
the blood pressure was 250/120 mm, Hg, hemoglobin 











estimation 8.6 Gm., hematocrit reading 27.5, white blood 
cells 16,800 with a predominance of neutrophils, and 
blood urea nitrogen 72 mg. per hundred cubic centimeters. 
The diagnosis was subsiding acute diverticulitis, hyper- 
tensive cardiovascular disease, and acute exacerbation of 
chronic renal failure due to the intra-abdominal process. 
The last named was handled conservatively, and the 
tenderness and mass subsided progressively. Fluid and 
electrolyte management were difficult, however, because 
of persistent nausea and vomiting. On June 15 the blood 
-urea nitrogen was 180 mg., chlorides 82 mg. per hundred 
cubic centimeters, and carbon dioxide 12.8, sodium 124, 
and potassium 4.6 milliequivalents per liter. With paren- 
teral hypertonic saline and sodium lactate solution the 
sodium, chloride, and carbon dioxide levels were restored 
to normal. The urinary output had been maintained at 
around 3,000 cc. per day. The blood urea nitrogen, how- 
ever, had continued to climb to 206 mg., and nausea and 
vomiting, weakness, lethargy, and somnolence became 
progressively worse. On June 25 hemodialysis was carried 
out with reduction of the blood urea nitrogen to 44 mg. 
(table 3). Five days later the blood urea nitrogen was 
103 mg. Nevertheless, clinical improvement continued, 


Table 3 (Case 3) 





Dialysis 

6/25/59 
Before After 
Blood urea nitrogen 212.0 44.0 
Carbon dioxide 22:7 23.6 
Chloride 87.2 102.6 
Potassium 5.0 5.1 
Sodium 130.00 140.0 
Calcium 7.8 10.5 
Phosphorous 11.9 4.1 
Creatinine 12.8 5.0 
Uric acid 10.6 33 





the patient became ambulatory in her room, and appetite 
improved. She was discharged on July 4. A subsequent 
readmission two weeks later was necessary for severe 
anemia and anginal pain. She responded well to two 
units of packed cells. The blood urea nitrogen then was 
75 mg., indicating recompensation to some degree of the 
renal failure. 

Comment.—Because of the severe hyperten- 
sive cardiovascular disease, this patient was not 
an ideal candidate for prolonged remission follow- 
ing dialysis, The described improvement with a 
single dialysis was, however, most encouraging. 
Dialysis was employed here in an effort to “tide 
the patient over” the acute exacerbation of her 
chronic renal failure due to the intra-abdominal 


inflammatory process. 


Summary 

The utilization of an artificial kidney is a prac- 
tical therapeutic adjunct in a modern community 
hospital. Three cases are presented to illustrate 
the use of the artificial kidney in acute and 
chronic renal failure and in intractable pulmonary 
edema. The treatment of severe poisoning with 
barbiturates and other diffusible substances is 
stressed. 

The Kolff coil kidney has rendered hemo- 
dialysis a technically feasible procedure for larger 
community hospitals everywhere. More and more 
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patients will be benefited by its wider use and 
increasing applicability. 


_ Appreciation is expressed to James B. Strachan Jr., M.D for 
his invaluable assistance in the care of the patients presented 

Since this study was made, our experience has increased 
to 13 dialyses in eight patients, Our dialysis program was 
inaugurated in April 1959. 
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Intestinal Obstruction Due to Ascaris 
Lumbricoides 
Report of Case 


Howarp V. WEEms, M.D. 
SEBRING 


A review of the literature on the subject would 
make one think that intestinal obstruction due to 
Ascaris lumbricoides frequently occurs in all 
climates, especially warm climates. Nevertheless, 
although I have been engaged in general practice 
and the practice of general surgery in a Florida 
town since 1922, this is the first case I have en- 
countered. Fenger! recently stated: “In the 
Middle East, for example, statistical estimates of 
the prevalence of ascaris disease in the general 
population have run as high as 70 to 80 per cent. 
Similarly in China, the Philippines and some 
Caribbean countries, from 50 to 80 per cent of the 
people harbor this ubiquitous parasite to a greater 
or lesser degree. In the United States it is wide- 
spread, found in all parts of the nation, north and 
south, in hot or cold regions. Surveys indicate 
that in Kentucky, Louisiana, North Carolina and 
Southeastern Virginia, the incidence in adults is 
from 9 to 30 per cent, and as high as 60 per cent 
in children in rural areas.” 

In 1954, Jenkins and Beach? reported 31 cases 
of intestinal obstruction due to ascariasis. Inter- 
est in ascariasis is increasing because of emigra- 
tion from the West Indies. 


Pathogenesis 


Soil infested by ascarides and unsanitary liv- 
ing conditions are the main factors in the spread 
of the infection in man, but uncooked vegetables 
grown on polluted soil also carry the disease. 
The ova are swallowed and pass on to the small 
intestine; here the larvae emerge, ‘pass through 
the intestinal wall into the lymphatics and small 
venules, and are carried to the right side of the 
heart and then to the lungs. The larvae migrate 
from the pulmonary capillaries into the air sacs, 
pass up the respiratory tract and are swallowed. 
In the small intestine they mature and mate, the 
time required from infection to adult worm being 
usually eight to 10 weeks. The larvae may enter 
the left side of the heart and be deposited as 
emboli in any blood vessel in the body. 


Many persons harbor the worms in the small 
intestine with no clearly defined symptoms. There 
may be vague abdominal discomfort with occa- 
sional sharp colicky pains. Since the terminal 
ileum is a favorite site for the worms, appendicitis 
is often suspected. In fact, the worms may enter 
the lumen of the appendix and cause gangrene, 
or may penetrate the wall of the appendix and 
emerge in the free abdominal cavity. When the 
infestation is extensive, the patient usually be- 
comes anemic, but may maintain a good appetite. 
The adult worms produce a toxin, ascaron, hav- 
ing varying effects, neurotoxic, anaphylactic, or 
hemolytic. 

Complications are numerous and varied. Ochs- 
ner, DeBakey and Dixon,? discussing the com- 
plications of ascariasis which require surgical 
treatment, stated, “Since they are usually of a 
serious nature and offer a rather poor prognosis, 
it is imperative that the diagnosis be made early 
and treatment be promptly instituted.” Any hol- 
low organ may be obstructed, such as the trachea, 
intestine, and bile or pancreatic ducts. Volvulus 
or intussusception may occur without obstruction, 
but produced by ascarides. Other complications 
include appendicitis, intestinal perforation, he- 
patic abscess, lung and peritoneal granulomas, 
and lobular or lobar pneumonia. Larvae may be 
filtered out in the brain, spinal cord, spleen and 
kidney. Enterocolitis with diarrhea and melena is 
not infrequent. 


Report of Case 


On June 13, 1958, a four year old Negro boy from 
Clewiston, Fla. was admitted to the hospital at Sebring, 75 
miles distant from his home. The patient was only fairly 
well nourished. He was in pain of considerable degree; 
the abdomen was markedly distended, and there was no 
visible peristalsis. He had been vomiting frequently for 
two days. There was no history of previous episodes. 
auscultation, the abdomen was silent. In spite of disten- 
tion, one could palpate a sausage-shaped mass in the left 
lower quadrant of the abdomen. On examination of the 
blood, the red cell count was 3,450,000, the white cell 
count 9,400, and the hemoglobin estimation 62 percent. No 
roentgenograms were taken. A large size catheter was 
passed without difficulty, and a small amount of warm 
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water was instilled, which was partially returned with 
some red blood but no fecal matter. An enema the pre- 
vious day gave similar results. 

A preliminary diagnosis of intussusception was made, 
and an operation was performed. Before operation, de- 
compression of the abdomen was begun with a Miller- 
Abbott tube. Under open drop ether anesthesia and while 
blood was being administered, the abdomen was opened 
by a left rectus incision, and a large amount of blood- 
tinged free fluid was suctioned off. The sausage-shaped 
mass previously palpated proved to be about 1.5 feet of 
small intestine so distended by a mass of intertwined 
ascarides that the intestinal wall was tissue paper thin 
and gangrenous in spots, and the mesenteric vessels show- 
ed fresh thrombi. Enterotomy afforded removal of more 
than 50 worms, but the color would not return to the 
overdistended intestine, and it was necessary to resect 
approximately 2 feet of small intestine. Sulfathiazole 
crystals were instilled, and end to end anastomosis was 
performed. The abdomen was closed without drainage. 

Post-operative care included Wangensteen suction, 
intravenous glucose and antibiotics. Frequently, it was 
necessary to remove the suction tube because it became 
impacted with worms. No anthelmintic was administered 
until the patient was up and around the hospital and 
retaining food, 


Summary 
In Highlands County in central Florida in- 
testinal obstruction by ascarides was not known 
to have occurred previous to 1958. 
Emigrant workers from the West Indies will 
probably cause an increase in the prevalence of 
ascaris infestation in this section. 
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In spite of statements by various authors that 
surgical treatment for intestinal obstruction by 
ascarides is not usually necessary, a Case is pre- 
sented in which, had conservative treatment been 
employed, the result would have been a fatality. 
Before operation, one cannot determine whether 
the intestinal wall has been so damaged by over- 
distention and pressure or by thrombi in the 
mesenteric vessels that it cannot have good blood 
supply after removal of the obstruction. Aiken and 
Dickman‘ recently commented appropriately, “Be- 
cause of the danger of perforation, volvulus and 
strangulation and the increasing toxic effects of 
ascariasis, the surgeon should not temporize un- 
duly when medical treatment is, or seems likely 
to be, ineffective.” 
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The Use of Polysorbate 80-Choline- Inositol 


Complex in the Treatment 


Of Hypercholesteremia 


RoBeErt V. Epwarps, M.D. 
CORAL GABLES 


Although the metabolism of serum cholesterol 
and other blood lipids has been investigated for 
many years, there still remains considerable con- 
troversy as to the relationship of serum cholesterol 
to complications of cardiovascular disease.1 

It is known that the cholesterol: content of the 
blood is governed by the balance which exists be- 
tween the synthesis, utilization, absorption, de- 
struction, and excretion. 

The elevation of serum cholesterol has been 
attributed to many factors. Although innumera- 
ble reports have been written on the apparent 
correlation of elevated cholestero] values to cardio- 
vascular and other diseases, there is some dis- 
agreement as to the cause and effect relation- 
ship.1 

In their study of 201 healthy families, Schae- 
fer, Adlersberg, and Steinberg? showed that the 
average serum cholesterol values for men and 
women varied with age. The serum cholesterol 
values remained constant in men from two to 19 
years of age, increased markedly from ages 19 to 
23, and remained constant thereafter to age 60. 
In women, the values remained constant up to age 
32 and then increased to age 58. 

Sherber,* in his study of the relationship of 
serum cholesterol] level to age in 2,046 patients, 
noted that there was a steady, almost linear in- 
crease in the mean values for serum cholesterol 
from the second through the eighth decade. 

According to Gubner and Ungerleider,? any 
mechanism which elevates the fat content of the 
blood may result in elevation of the blood choles- 
terol. Among the commonest mechanisms are 
impaired removal of fatty acids by the liver, in- 
creased fat in the diet, decreased utilization asso- 
ciated with hypothyroidism, and mobilization of 
fat from fat stores. Also important may be the 
decreased capacity of blood to bind lipids with 


Clinical Instructor in Medicine, University of Miami School 
of Medicine. ; 3 

— the Department of Cardiology, Doctor’s Hospital, Coral 
ables. 


proteins, and increased synthesis of cholesterol by 
the liver. 

The treatment of patients who have hyper- 
cholesteremia varies considerably and many thera- 
peutic agents, including lipotropic substances, 
thyroid extract, pancreatic and brain extracts, 
plant sterols, vitamins, estrogens, dietary meas- 
ures, and polysorbate 80-choline-inositol complex, 
have been used. 


Method 


A preliminary study was carried out to deter- 
mine the efficacy of polysorbate 80-choline-inositol 
complex* therapy in a series of private patients 
who had hypercholesteremia. Initially, serum 
cholesterol values were determined for six pa- 
tients at monthly intervals. Within a short time, 
the serum cholesterol had decreased to such an 
extent that it was decided to extend the clinical 
evaluation. 

The study was then expanded to include a 
total of 23 ambulatory outpatients, 39 to 79 years 
of age, who received polysorbate 80-choline- 
inositol complex therapy. The diagnoses made 
for these patients are presented in table 1. Nine- 
teen of the 23 patients were men; four were 
women. 

Polysorbate 80 complex, 10 cc. twice daily, 
was prescribed for 21 of the 23 patients. At the 
time therapy was instituted, 17 patients had 
serum cholesterol values greater than 300 mg. per 
100 ml.; four had cholesterol values less than 
300 mg. per 100 ml. The highest cholesterol value 
was 610 mg. per 100 ml.; the lowest was 235 mg. 
per 100 ml. For three of the 21 patients, the 
dose was halved during the course of the study 
(5 cc. instead of 10 cc. twice daily); one at the 
end of one month (D.L.), one at the end of seven 
months (L.T. -1), and one at the end of four 


*Monichol—A complex consisting of polysorbate 80, 500 
mg.; choline dihydrogen citrate, 500 mg.; and inositol, 250 
mg. per 5 cc. Available from the Ives-Cameron Company, 
Philadelphia 1, Pa. 
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months (L.T. -2). After one month and five 
months, respectively, on half of the prescribed 
medication, two patients (D.L. and L.T. -2) again 
were given 10 cc. twice daily. 

Polysorbate 80 complex was not prescribed 
for two patients (L.R. and A.M.) who were 
maintained on rigid low fat diet therapy to deter- 
mine their response to this alone. In one, the 
serum cholesterol was greater than 300 mg. per 
100 ml.; in the other, it was less than 300. 

A rigid low fat diet was not prescribed for any 
of the patients who were taking the polysorbate 
80 complex. They were asked, however, to use 
vegetable fats whenever possible, cut gross fat 
from al] meats, and limit the number of eggs to 
three to five a week and shell fish dinners to one 
every two weeks (because of sauces used there- 
with). 

Results 


In this series, all patients given polysorbate 
80 complex responded to medication. Nineteen 
of the 21 patients treated obtained favorable 
results; in two, the results were minimal. 

Of the 17 patients who had cholesterol values 
greater than 300 mg. per 100 ml., 16 had marked 
reduction in their cholesterol values. The one 
patient in the group who had a minimal response 
to therapy had a cholesterol value of 330 mg. per 
100 ml. before therapy and a cholesterol] value 
of 307 mg. per 100 ml. at the cessation of therapy 
two months later. This patient admitted to tak- 
ing only 50 per cent of the prescribed medication. 

Of the four patients who had serum choles- 
terol levels less than 300 mg. per 100 ml., favor- 
able results were obtained in three; and a minimal 
response was obtained in one. 

The average reduction in cholesterol value 
for the 21 patients was 84 mg. per 100 ml. For 
the group, the reduction ranged from 23 to 188 
mg. per 100 ml. The greatest reduction in serum 
cholesterol value in the shortest time interval was 
from 330 to 190 mg. per 100 ml. in one month 
(D.L.). 

In three patients (L.T. -1, L.T. -2, and D.L.), 
there was a subsequent increase in the serum 
cholesterol value when the dose was halved (5 cc. 
twice daily). When the dose was again increased 
to 10 cc. twice daily (two patients, D.L. and 
L.T. -2), the serum cholesterol was again 
decreased, and these patients now have lowered 
or normal serum cholesterol values. 

There was a decrease in the serum cholesterol 
value of the two patients (A.M. and L.R.) who 
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were able to adhere to rigid low fat diet therapy. 
The cholesterol values decreased from 320 to 135 
mg. per 100 ml. in one (A.M.) in 13 months, and 
from 235 to 195 mg. per 100 ml. in the other 
(L.R.) in six months. 

Discussion 

It has become increasingly apparent that there 
are many diseases which have hypercholesteremia 
as a common factor. Whether the presence of 
disease elevates the cholesterol or whether the 
elevated serum cholesterol is a forerunner of the 
disease is not definitely known. It has been stated 
that elevated cholestero] values usually are present 
in advance of coronary disease and are not neces- 
sarily the result of the disease.1 

When large amounts of cholesterol are ingested 
by normal persons, no significant increases in the 
serum cholesterol levels occur.> It would appear, 
then, that an increase in the serum cholesterol 
value is the result of inadequate lipid metabolism. 

It has been reported that there is a definite 
relationship between elevated serum cholesterol 
and the ingestion of fats.6 When acceptable to 
patients, rigid low fat diet therapy may be effec- 
tive in reducing the serum cholesterol. Unfortu- 
nately, the patient must adhere to the diet for 
a prolonged pericd of time in order to obtain the 
degree of reduction required. This is difficult in 
that most patients will not adhere to a rigid diet 
for more than a few weeks or months. While 
caloric loss may be beneficial for the obese pa- 
tient, a low fat diet with concomitant loss of 
weight may be disadvantageous for the thin or 
underweight patient. 

Although the cholesterol values were decreased 
in the two patients in this study who were on 
rigid low fat diet therapy, it was necessary for 
one patient (L.R.) to adhere to the diet for six 
months in order to obtain a 40 mg. per 100 ml. 
reduction. The other patient (A.M.) required 
13 months on a rigid diet to obtain a 185 mg. per 
100 ml. reduction. My experience indicates that 
these patients could have achieved the same or 
better results in a shorter period of time on poly- 
sorbate 80-choline-inositol complex therapy. 

Most of the patients in this study are still on 
polysorbate 80-choline-inositol complex therapy. 
To date, the use of this agent has resulted in a 
consistent and predictable lowering of the serum 
cholesterol in those patients who cooperated in 
taking the prescribed medication. 

The serum cholesterol was markedly reduced 
in 16 of the 17 patients who had cholesterol values 
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gree er than 300 mg. per 100 ml. There was a 
redi ction in the serum cholesterol of the remain- 
ing patient in this group; however, it was not 
as ¢ eat as would have been expected. This pa- 
tien had not taken polysorbate 80 complex as 
prescribed. 

One of the most important observations in 
this study was the necessity for maintaining a 
constant dose of 10 cc. twice daily. Reduction in 
dose or cessation of therapy resulted in prompt 
increase in serum cholesterol. On resumption of 
the regular dose, the cholesterol value again de- 
creased. 

The serum cholestero] was markedly reduced 
in three of the four patients who had control 
values less than 300 mg. per 100 ml. The remain- 
ing patient had a 28 mg. per 100 ml. reduction 
in the serum cholesterol. For a preceding period 
of seven months, this patient had not responded 
to low fat diet and thyroid therapy. 

Although many of the patients reported sub- 
jective improvement, it cannot be stated speci- 
fically that the incidence of angina, biliary at- 
tacks, and so forth have been reduced. It appears 
that more vascular disease occurs in persons who 
have sustained hypercholesteremia. It remains 
to be seen whether or not the converse is true, 
that is, if there will be fewer disasters in those 
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who formerly had hypercholesteremia and now 
have a normal serum cholesterol value. 


Conclusions 


Of the various agents and means proposed for 
reduction of serum cholesterol levels, polysorbate 
80-choline-inositol complex in clinical practice ap- 
pears to be the most practical in that it permits 
full cooperation on the part of the patient, and 
rigid low fat diet therapy is not required. The 
use of polysorbate 80-choline-inositol complex in 
the treatment of patients who have hypercholes- 
teremia produces a consistent and predictable 
lowering of the serum cholesterol. It is essential 
that 4 teaspoonfuls (20 cc.) daily be prescribed 
for maximum response. 
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Bilateral Ectopic Pregnancy 


SIDNEY J. Peck, M.D. 
HOLLYWOOD 


Schumann! estimated that extrauterine preg- 
nancy occurs once in every 300 pregnancies. Bi- 
lateral simultaneous extrauterine pregnancy oc- 
curs less often and is considered the rarest form 


of double ovum twin pregnancies. 

This study presents a case of bilateral ectopic 
pregnancy in which the second tubal gestation was 
found incidental to surgery for a ruptured ectopic 
gestation with acute intraperitoneal hemorrhage. 


Report of Case 


A 30 year old, well developed Negro woman was ad- 
mitted to the gynecologic service of Memorial Hospital at 
midnight on Sept. 20, 1956, complaining of nausea and 
diffuse pain in the lower portion of the abdomen that 
was more severe in the right lower quadrant. Her last 
normal menstrual period occurred on July 23. There was 
a small amount of brownish vaginal staining on August 
20. Menses from September 16 to September 20 were 
slightly less than usual. The pain and nausea were only 
of one day’s duration. She complained of urinary fre- 
quency, but no other subjective symptoms of pregnancy. 

The patient was a gravida O, para O, who was treated 
with Combiotic for salpingitis on the left side in February 
1955. The menarche began at 12 years of age and was 
of regular interval, lasting four days, with slight dysmen- 
orrhea. 

On admission, her temperature was 99.0 F., pulse rate 
80, respirations 20, and blood pressure 110/80. On ex- 
amination of the blood, the erythrocyte count was 2,420,- 
000, the leukocyte count 17,400 with a shift to the left, 
the hematocrit reading 23.5 mm., the hemoglobin estima- 
tion 7.1 Gm., and the sedimentation rate 56 mm. Urinaly- 
sis showed specific gravity 1.019, pH 5.5, sugar 3 plus, al- 
bumin negative, acetone 4 plus and 40 to 60 white blood 
cell clumps. 

Abdominal examination revealed slight tenderness in 
the right lower quadrant but no rigidity or rebound. 
Speculum and bimanual examination disclosed a bluish, 
soft cervix; the corpus was anterior, not enlarged, smooth, 
mobile, soft and slightly tender to motion. The left 
adnexal area was thickened. There was a right adnexal 
pulsating mass, tender and cystic in character. A diag- 
nosis of unruptured right ectopic gestation and chronic 
pelvic inflammatory disease was made. The patient was 
scheduled for operation on the following morning. 

At approximately 8 a.m. the next morning sharp pain 
suddenly developed in the right lower quadrant of the 
abdomen. The patient became restless and went into 
shock. She was rushed to the operating room. 

At laparotomy, the abdomen was filled with at least 
2,000 cc. of fresh blood. A ruptured right tubal gesta- 
tion was found originating from the isthmus of the fal- 
lopian tube. Salpingectomy was performed on the right 
side since the right ovary was normal. Routine exami- 
nation of the left fallopian tube revealed a fusiform 
swelling at the isthmus of the tube, measuring 2 by 1 cm. 
in size. The serosal surface was injected. An incision 
was made, through the tubal wall, into this mass, and 
a golden-brown granular material was extruded. It was 
thought that this was an unruptured tubal gestation. 
Salpingectomy was performed on the left side. 


From the Department of Obstetrics and Gynecology, Me- 
morial Hospital, Hollywood. 


The postoperative course was uneventful, and the 
patient left the hospital in good condition. Microscopic 
study of the ruptured right tube revealed a chorionic 
sac and placental villi that were active. The tissue in 
the left tube showed a degenerated chorionic sac and 
placental villi that were undergoing degeneration. 

It was concluded that the unruptured ectopic mass 
in the left fallopian tube was a gestation that anteceded 
the ruptured ectopic gestation on the right by approxi- 
mately several days and that this was a double ovum 
twin pregnancy. 

Discussion 

In 1939, Fishback? emphasized the necessity 
for positive criteria by pathologic examination for 
an acceptable case of bilateral ectopic pregnancy. 
These criteria include the presence of an embryo 
bilaterally, or in the absence of an embryo, chor- 
ionic villi must be identified by microscopic ex- 
amination. Decidual reaction is insufficient evi- 
dence of ectopic pregnancy. 

Stewart? reviewed a total of 212 cases of bi- 
lateral ectopic pregnancy. There were no distin- 
guishing clinical features of bilateral ectopic preg- 
nancy which were of value in the preoperative 
diagnosis. With the questionable exception of one 
case, the diagnosis was made at the time of opera- 
tion. In most instances the preoperative diagnosis 
was pelvic inflammatory disease with tubo-ovarian 
masses, bilateral ovarian tumors, or unilateral 
ectopic pregnancy with acute intraperitoneal hem- 
orrhage. The most consistent clinical features of 
diagnostic importance have been bilateral pelvic 
masses with a painstaking history of one or two 
episodes of acute intraperitoneal hemorrhage. 
There have been several instances in which bi- 
lateral rupture occurred simultaneously. The mor- 
tality of bilateral ectopic pregnancy is surprisingly 
as low as 3.6 per cent. 

It has been repeatedly emphasized in the 
literature that both adnexa should be inspected 
when operation is performed for unilateral ectopic 
pregnancy. 

With respect to therapy, the necessity for re- 
moval of both fallopian tubes is obvious. Plastic 
procedures may at times be considered on a 
portion of the better tube in expectation of future 
pregnancy. In young women especially, it is im- 
portant not to sacrifice both ovaries when acute 
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intraperitoneal hemorrhage is present. In such in- 
starices, surgery should be conservative. 


Summary 
A case of bilateral ectopic pregnancy is re- 
ported. The salient features of this abnormality 
are discussed. 
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Superior Vena Cava Obstruction. By M. 
Murray Schechter, M.D. M. Times 87:514-519 
(April) 1959. 

In this article a review is presented of the 
superior vena cava syndrome as caused by ob- 
struction of the superior vena cava. The major 
manifestations of this syndrome include cyanosis 
and edema of the face, neck and upper extremities, 
markedly elevated venous pressure in the upper 
extremities with a normal venous pressure in the 
lower extremities, and distention of the superficial 
veins of the upper portion of the body with the 
flow being caudad. Almost all instances of ob- 
struction of the superior vena cava by intrathorac- 
ic malignant tumors are caused by direct in- 
vasion of the venous wall by tumor tissue. A con- 
siderably decreased incidence of obstruction caus- 
ed by aneurysms of the ascending aorta is now 
being observed. Technics for aiding in the diag- 
nosis, localization and elaboration as to the nature 
of the obstruction are described. Because of the 
ability of veins to distend and enlarge without 
rupture, intracranial hemorrhage is relatively rare 
despite the increased pressure within the collateral 
veins. 

The syndrome of superior vena cava obstruc- 
tion is not as rare as was formerly believed; it 
should be searched for and studied more fre- 
quently. The author reports an incidence of 10 
per cent involvement and obstruction in primary 
carcinoma of the lung. There is no place for surgi- 
cal therapy in the treatment of the syndrome when 
it is due to infiltrative tumor. If radiotherapy or 
chemotherapy is used, it should be for its effect 
upon the primary tumor and secondarily to help 
preserve the collateral circulation. These forms of 
therapy will not relieve the obstruction when it is 
due to infiltration of the vein wall. Excision of a 
mass producing compression, such as an aneurysm, 


gives relief of the syndrome unless secondary 
thrombosis has occurred. The effectiveness of 
therapy depends entirely upon the underlying 
disease process. Even though the venous obstruc- 
tion may persist, the natural tendency is for the 
symptoms and most of the signs slowly to be 
relieved spontaneously by the formation of col- 
laterals. 


The Chairless, One-Armed Pathologist. 
By Alvan G. Foraker, M.D. Am. J. Clin. Path. 
31:345-347 (April) 1959. 

Strongly advocating the training of residents 
as physician-pathologists, the author of this article 
deplores a tendency in some medical schools to 
separate the “service” pathologists of the univer- 
sity hospitals from the “pure academic” patholo- 
gists who teach students and engage in research. 
He cites the several serious handicaps of this 
flight from reality and also cites certain personal 
handicaps suffered by the academic pathologist 
who has never acquired competence in surgical 
pathology and clinical pathology, or who has 
allowed these to languish. His conclusion is that 
the academic pathologist incapable of performing 
patient care functions has in part deprived him- 
self of the status of physician. He has placed 
himself in the category of a non-M.D. basic 
scientist, and thereby suffers some disabilities. 
Research training and experience must be, in 
addition to achievement of professional compet- 
ence in facets of pathology, important to clinical 
medicine. The young pathologist should not let 
his residency program and junior faculty appoint- 
ments deprive him of training and experience in 
the practice of pathology. Otherwise, middle age 
and failure to achieve academic heights may find 
him “chairless and one-armed.” 
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Use of a Quantitative Electrokymograph 
in Evaluation of Myocardial Contractility. 
By Robert H. Eich, M.D., Yale Citrin, M.D., 
Arthur Schreier, M.D., and Richard H. Lyons, 
M_D., with the technical assistance of Paul Gabel, 
B.S. Am. J. M. Sc. 234:631-639 (Dec.) 1957. 

A modification of the calibrated electrokymo- 
graph designed by Morgan and Sturm is described. 
It is believed that accurately calibrated records 
can be obtained with this instrument. A prelimi- 
nary study of the motion of the border of the left 
ventricle is presented. An almost threefold varia- 
tion in amplitude of border motion was observed 
among the normal subjects studied. The determi- 
nations in patients with heart diseases fell within 
the normal range. 

Despite calibration, the actual border motion 
of the left ventricle has little meaning until similar 
quantitation of the chamber size can simultaneous- 
ly be made in man. The calibration, however, 
permits the introduction of a “velocity index” 
which may reflect the true maximum velocity of 
the contraction of the myocardium. Normal sub- 
jects showed the expected marked increase in 
velocity in response to exercise. This was not true, 
however, in most patients with arteriosclerotic or 
hypertensive heart disease, or both, in borderline 
cardiac compensation. The results of this studv 
suggest that the calibrated electrokymograph may 
be a means of measuring myocardial contractility 


in vivo. 


Conference of Rehabilitation Centers (A 
Report). By Nila Kirkpatrick Covalt, M.D. 
South. M. J. 51:1411-1416 (Nov.) 1958. 

In this factual report, the author traces the 
development of the National Conference of Re- 
habilitation Centers, listing its most pertinent 
activities and policies. The growth of interest in 
rehabilitation has been remarkable. It is not sur- 
prising, the article points out, that the increase 
in centers has outstripped the supply of interested 
physicians and even the interest on the part of 
the medical profession. The profession, by train- 
ing and experience, has not, as yet, had the vision 
of the teamwork needed in rehabilitation of the 
chronically ill or disabled patient. Dr. Covalt 
urges greater medical supervision and medical 
participation in the programs of rehabilitation 
centers. 

She states that some of the future plans of 
the Conference of Rehabilitation Centers include 
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the employment. of a full time, paid executive 
secretary, liaison with the National Association of 
Sheltered Workshops and Homebound Programs, 
consideration of means of satisfying architectural 
problems, and suggested steps to be taken toward 
standardization of nomenclature and accredita- 
tion. 

Dr. Covalt states, “The Conference of Reha- 
bilitation Centers is a sound organization, at- 
tempting, as are several other lay organizations, 
to offer medical services relating to rehabilitation, 
because those services are needed. Rehabilitation 
implies a multidisciplinary approach of which the 
physica] portion and much of the psychologic is 
a medical problem. The insistence upon adequate 
amounts of medical supervision in every rehabil- 
itation center must come from the medical profes- 
sion itself.” 


Pathology of the Dermatitis Produced 
by the Urticating Caterpillar, Automeris Io. 
By David L. Jones, M.D., and Joseph H. Miller, 
Ph.D. A. M. A. Arch. Dermat. 79:81-85 (Jan.) 
1959. 

No reports of clinical or pathological studies 
were found by the authors concerning the lesion 
produced by the Io moth larva (Automeris io). 
The symptomatology is less severe and of shorter 
duration than that produced by contact with the 
puss caterpillar. Cases of venenation by the Io 
moth larva therefore probably do not often come 
to the attention of the physician. A heavy infes- 
tation of A. io on the grounds of a housing proj- 
ect in New Orleans prompted the investigation 
here reported. 

In summary, the pathology of the dermatitis 
of the caterpillar .of Automeris io is a rapidly 
developing edema of the corium and subcutaneous 
tissue without necrosis. The reaction is of ap- 
proximately six hours’ duration. The urticating 
substance was not analyzed. On clinical evidence, 
however, the reaction is compatible with one 
caused, at least in part, by histamine or a his- 
tamine release phenomenon. The poison appara- 
tus of the caterpillar consists of venating hairs 
mounted on papillae. Each hair shaft is open to 
a poison gland in the papilla. 


é 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
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Report for the Miami School of Medicine 


Homer F. Marsu, Ph.D., DEAN 
CORAL GABLES 


It is appropriate and the most important item 
perhaps to report that another class at the Uni- 
versity of Miami School of Medicine completed 
the requirements for and its members were grant- 
ed the M.D. degree in June 1959. This is the 
fourth class graduated since the beginning of the 
Schoo] and consisted of 58 members, all residents 
of Florida. This brings the total alumni to 177 
members. In comparison to many of the older 
medical schools, a fourth commencement and total 
alumni of such small number are a far cry from 
any impressive sttaistics; yet the figures are indic- 
ative of a good start toward a long line of future 
classes and graduates. 

The past academic year has been witness to 
activity having a direct beneficial impact on the 
School’s future; yet there remain further prob- 
lems for resolution to remind the faculty and 
administration that past accomplishment cannot 
suffice for future effort and continuing improve- 
ment. This report will encompass description of 
the basic activities and responsibilities of the 
School, including, wherever applicable, examples 
of the progress made toward a comprehensive 
center for medical education, service and research 
which has been visualized. 

Instructional and Training Programs 

The basic responsibility of the faculty of any 
medical school lies in providing sound educational 
and training opportunities in medicine and _ its 
allied fields. Activities in the School of Medicine 
in Miami have included such opportunities for 
students working toward the M.D. degree. for 
those who have received this recognition and who 
are continuing their training in some specialty 
area, and for those who are interested in prepar- 
ing themselves more thoroughly in the basic sci- 
ences of medicine by programs leading to ad- 
vanced degrees in these sciences. 


Regular Medical Students 

From the start of the School, it was planned 
to carry its regular classes at the level of 75 to 80 
medical students. This class size was reached 
three years ago, and the new class for the 1959- 
1960 academic session includes 80 men and wom- 


en. There is no plan to expand further the class 
size beyond this level within facilities available. 

In keeping with the thought to offer oppor- 
tunities to students from all parts of Florida, the 
four classes now in session include residents of 
40 of the state’s 67 counties. In the further 
thought that the School should be primarily re- 
sponsible for the education of Florida residents, 
the number of nonresidents admitted has been 
held to the level of only five per class, actually 
less than the number permitted by the provisions 
of the state legislature. Thus, in the total student 
body of 275 regular medical students currently 
enrolled, 260 are residents of Florida and 15 are 
residents of other states. Distribution of the non- 
residents is spread from California, New Mexico, 
and South Dakota in the West to Pennsylvania, 
New York, and New Jersey in the East and 
Georgia in the South. 


Legislative Action Affecting the School 


The 1959 session of the state legislature took 
two actions which will have a salutary effect in 
the School. 

One of these was in the area of financial as- 
sistance and directly related to the number of 
Florida residents in the student body. The incen- 
tive for establishing a school of medicine in 1952 
was the promise of subsidy support from state 
funds in the amount of $3,000 per year per Flor- 
ida resident student enrolled. In toto, such sup- 
port falls short of providing complete operational 
support for the School; yet it has been and is 
essential for the School’s continuation, and does 
provide advantages to both the state and to the 
School. Near the close of the 1959 session, a bill 
was introduced and approved which increased 
the original subsidy from $3,000 to $3,500 per 
student per year. The increase which was pro- 
vided for does not come into being at once, but 
affects only the incoming class during the first 
year, applies to two classes in the second year, 
and will apply to the four classes only at the 
beginning of the 1962-1963 academic vear. Need- 
less to say, this increase in operational income to 
an independent medical school is most welcome 
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and vill go far toward stabilizing certain financial 
aspe_ts of operation 
ihe second bit of 
dire ‘ly concerned with students, was a more 
liber:] definition of Florida residence as applied 
to applicants seeking admission. Under the initial 
legisiation of 1951, 90 per cent of the members 
of any class were to be residents oi the state, but 


legislation, even more 


for purposes of medical school admission these 
“residents” had to present proof of having been 
residents for at least seven vears prior to admis- 
sion. This restriction made for problems for the 
School and student alike. Bona fide applicants 
who had less than seven years of residence in 
Florida had to be considered as_ nonresidents. 
Many of these made application to other medical 
schools and had to be considered residents of Flor- 
ida and could not be admitted to state-supported 
schools having residence restrictions to observe in 
selection of their students. Thus, Florida residents 
had no residence insofar as many medical schools 
were concerned. The situation was eased by an 
ameniment to the existing legislation, and cur- 
rently, Florida residence for purposes of admuis- 
sion to the University of Miam? School of Medi- 
cine is the same as found in other institutions for 
higher learning in the state: legal residence. It is 
obvious this change will have the effect of permit- 
ting choice of students from among applicants, 
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and it is to be expected that more students of bet- 
ter qualification may be selected for admission. 


Graduate Students in the Basic Medical Sciences 


During the past four years, the preclinica] de- 
partments of anatomy, microbiology, biochem- 
istry, physiology, and pharmacology have offered 
graduate work to nonmedical students. .In these 
programs, students were able to complete the 
Master of Science degree. Beginning with the 
current academic year, the University has insti- 
tuted graduate work in several areas of the curric- 
ulum leading to the doctoral degree. Among the 
areas in which this level of graduate work was 
begun are the preclinical departments of the 
School of Medicine. In the present year, about 40 
students working toward the Masters and doctoral 
degrees are enrolled in the preclinical depart- 
ments. 


Graduate Students in the Specialty Fields 


When the School’s first clinical teaching was 
started in its major clinical facility, Jackson Me- 
morial Hospital, there were in operation several 
graduate training programs in the specialties. 
These came under the supervision of the faculty, 
and since 1954, the programs have been extended 
and expanded until now such training may be 
obtained in 17 of the specialty fields. Existing 
programs are approved, and two new ones are 


Metropolitan Miami Medical Center: Left foreground, the new Medical Research Building, first wing of the 
permanent facilities of the School of Medicine; other buildings of Jackson Memorial Hospital, the primary clini- 


cal ‘acilities of the School 
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under development which are expected to be 
approved after they have been functioning for the 
required time. 

Except for students in the regular medical cur- 
riculum, the number in the specialty training ac- 
tivities is the largest group in the School. There 
are 185 graduate physicians in these specialty 
programs. 

The past academic year also marked the first 
time that “straight” internships were offered under 
the faculty’s supervision. The Department of 
Medicine instituted a straight internship in inter- 
nal medicine at the beginning of 1958-1959, and 
12 physicians elected to carry this type of intern- 
ship. These are in addition to the 60 interns in 
the regular rotating schedule. 


Reassessment of Financial Responsibility for Graduate 
House Staff 


When the School progressed to its first clini- 
cal teaching in the regular curriculum (1954), 
its faculty became responsible for intern and resi- 
dent house staff training. At the same time, the 
University was required to assume full financial 
responsibility for stipends for the residents while 
the Jackson Memorial Hospital carried the pay- 
ments to interns. 

Discussions were begun about two years ago 
in an effort to reassess and reassign these financial 
responsibilities, and as a result, a new schedule 
was inaugurated July 1, 1959. Under this plan, 
the county (through Jackson Memorial Hospital) 
will continue to have financia] responsibility for 
interns, and will also assume 75 per cent of the 
responsibility for the residents’ stipends. The 
University will carry 25 per cent of the stipends 
for residents. 


Service to Patients 


It is impossible to separate service to patients 
from the educational and training efforts of the 
faculty. In the working agreement between the 
University (School of Medicine) and its teaching 
hospital the faculty is responsible for supervising 
and providing medical care for indigent patients 
of the hospital. 

Inasmuch as Jackson Memorial is the county’s 
major institution to which indigent patients can 
turn for medical care, the number of such patients 
available for clinical instruction is a rather large 
one. During the 1958-1959 academic year, this 
number ran between 17,000 and 18,000 inpatients, 
and about 50,000 clinic patients. The latter group 
accounted for approximately 250,000 patient visits 
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in the year. Despite the 1,000 beds in use at the 
teaching hospital, expansion has had to be made 
to accommodate the heavy demands of the county 
patients, and as a result of construction now al- 
most complete, 1,400 beds will be used after Jan- 
uary 1, 1960. As a result of this same construc- 
tion program (financed by the freeholders of the 
county) a completely new emergency department 
was opened during the summer of 1959, an ex- 
pansion of the outpatient department was accom- 
plished, and a new mental health wing was added 
to the psychiatric unit of the hospital. 

As these facilities come into operation, a 
greater number of patients become available for 
the School’s teaching and training activities, and 
benefit from the work of the faculty. 


Research Activities 


A third area of activity expected from the 
faculty of a medical school is that of research. 
During the past decade, the volume of research 
being carried by faculties of the schools has 
reached the level of approximately $87,000,000 to 
$90,000,000 annually. 

In the University of Miami, the extent of this 
activity has steadily increased until, during the 
1958-1959 academic year, the total activity reach- 
ed $2,300,000 with just less than $2,000,000 be- 
ing operative at any particular time. This sup- 
port came from many sources outside the Uni- 
versity including federal and other governmental 
agencies, voluntary health agencies, foundations, 
industry, and individuals. Individual projects 
ranged in nature from very basic investigations 
to specific applied activities. As is to be expected, 
heavy support was given to projects involving 
various phases of the cancer problem, but research 
effort was not limited to cancer studies. Investi- 
gations into open heart surgery and other heart 
problems continued. During the year, an artificial 
kidney apparatus was obtained and put into use 
for research and service. An_ interdisciplinary 
correlation of effort in the investigations of the 
cause of aging was launched during the year. As 
a result of studies in the section of dermatology, 
involving the use of the antibiotic griseofulvin, 
it would appear that much headway has been 
made in the therapy of athlete’s foot, an accom- 
plishment which should make many sufferers 
grateful. 


Improvement of Research Facilities 


To date, research activities have been con- 
ducted in many areas of the community. The 
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lack of adequate and permanent physical plant to 
hou e the School’s many-sided activities neces- 
sita‘ed the utilization of temporary facilities in a 
scat'ered area. Such facilities have included re- 
mocelled barracks buildings at a former Navy 
installation, two warehouses in the neighborhood 
of tne teaching hospital, and odds and ends of 
space in the hospital itself. 

Construction was started a year ago on a new 
building to house research, and at this writing, it 
is expected that this construction will be com- 
pleted by the end of October 1959. This build- 
ing, partially financed through a construction 
grant from the U.S. Public Health Service which 
was matched by the County of Dade, will pro- 
vide about 100,000 square feet of floor space for 
research. Unfortunately, during the time this 
building has been under construction, the volume 
of research activity has increased. Although the 
new building will provide welcome relief to cer- 
tain crowded conditions, it will not permit the 
abandonment of the temporary facilities in use. 


Development of Improved Research Financing 


Funds to support almost every category of 
research interest are plentiful and easily obtain- 
ed; yet the method by which such funds are al- 
located to investigators sometimes becomes quite 
time-consuming. Frequently, there are delays of 
several months between the filing of an applica- 
tion for research support and the granting of such 
request. At least one voluntary agency has tried 
to help this situation. The American Cancer So- 
ciety makes certain “institutional grants” for re- 
search in cancer. The funds are made available 
to the institution with the provision that the exact 
application of such funds be the decision of a 
local institutiona] committee of the faculty. This 
arrangement permits the rapid activation of activ- 
ity when a deserving request for assistance is 
made by a faculty member. Funds are readily 
available and are simply transferred from one 
account to another to make them available for 
a specific project. 

The School was the recipient of such an insti- 
tutional grant during the 1958-1959 academic 
year. Notice was recently received that the grant 
was renewed at an increased level for the current 


year. 

In the same thought of providing ready re- 
search funds, uncategorized except as to the broad 
field of cancer, a group of women in the greater 
Miami area has organized as the Woman’s Can- 
cer Association of the University of Miami. This 
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group, numbering about 700, has as a sole objec- 
tive the raising of funds to support cancer re- 
search in the School. Funds raised by this organ- 
ization will be deposited in an account subject 
to the control of the same committee of the faculty 
which has controlled the institutional grant of the 
American Cancer Society. By having such a fund, 
there can be greater fluidity of support for re- 
search, and individual projects from the faculty 
can be put into operation with less delay than 
otherwise would be possible. 


Community Relationships 


A medical school does not stand alone in a 
community. As its several programs are certain 
to benefit the community in the long range pic- 
ture, it should follow that the community should 
offer certain assistance to the School. Frequently 
this is done, but usually it is accomplished 
through official channels of the community gov- 
ernment. In the hope that a section of the gen- 
eral public could be brought into the general 
situation of the School of Medicine, an organ- 
ization was developed during the past academic 
year for which high hopes are held. 


Medical School Council 


After more than a year of consideration by 
the Executive Committee of the Faculty of the 
Medical School, a plan was submitted to the Uni- 
versity Administration which provided for the 
organization of a group of business men and phy- 
sicians who, it was hoped, would become more 
than casually interested in some of the problems 
of the Medical School. The University Board of 
Trustees approved such an organization which 
was formalized in January 1959. The organiza- 
tion, known as the Medical School Council, con- 
sists of 15 business men of the community and six 
physicians in the private practice of medicine. 
After a few preliminary meetings with the Dean 
of the School, and consideration of the types of 
problems in which the group might interest itself, 
the 21 man organization developed four broad 
areas of activity, each under the direction of a 
chairman who has a committee from the over-all 
Council. These committees are as follows: (1) 
Long Range Development, (2) Public Relations, 
(3) Physicians, and (4) Finance. 

These committees have been active during the 
past months. In particular, the Finance Commit- 
tee, after recognizing the urgent need of the School 
for permanent and more adequate physical plant, 
took on the responsibility of raising funds for the 
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construction of a medical education building. A 
campaign to raise the necessary funds is now 
under way. The Physicians Committee is _in- 
terested in attempting to resolve certain long- 
standing differences of opinion which have existed 
between almost every medical school and organ- 
ized medicine in greater or lesser degree. The 
Public Relations Committee has in mind the task 
of informing the general public of the activities 
and contributions of the Medical School, and the 
Long Range Development Committee will study 
the directions which may be taken in expansion 
and further development »{ the School. Taken as 
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NUMBER 
a whole, it is hoped that the interests of this 
Council may eventually spread beyond the local 
situation, and its members may take an active in- 
terest in medical education throughout the United 
States. 
Postgraduate Offerings 

The School does not have a formally organized 
section of postgraduate education although, dur- 
ing the past year, several courses were offered 
to physicians by departments of the School. It is 
hoped that the current year will see a clarification 
of this most important aspect of activity and an 
inauguration of a substantial program. 
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the opening of the University of Florida 
Teaching Hospital and Clinics on October 20, 
1958 was a major landmark in the history of the 
school. The “tooling up” has entered its final 
phase with the development of the clinical cur- 
riculum and the teaching of fourth year students 
for the first time. The College of Medicine looks 
forward to the graduation of its first medical class 
next spring. The University has already gradu- 
ated its first students from the J. Hillis Miller 
Health Center; three Ph.D. degrees in Medical 
Sciences were conferred at the June 1959 Com- 
mencement. 

The University now enters a new period of 
service to physicians in the state in the use of 
these clinical facilities for the care of patients 
referred by family physicians throughout the 
area. Our postgraduate teaching program for 
house officers on the various clinical services has 
begun, and for the first time it has been possible 
to hold postgraduate seminars in our facilities. 

The formal dedication for the Teaching Hos- 
pital and Clinics is scheduled for November 20 
and 21, 1959. The Scientific Lecture will be given 
Friday evening by Dr. William Castle, the distin- 
guished clinician who occupies the George Rich- 
ards Minot Professorship of Medicine at Harvard 
University. The Dedicatory Address will be made 
Saturday morning by Honorable Lister Hill, 
United States Senator from Alabama, who has 
been so effective in promoting legislation to in- 
crease and improve health facilities in this coun- 
try. 


Students 


The fourth year class which will graduate in 
June 1960 contains 40 of the original 47 students, 
including all three of the women. 

The third year class of 1961 will continue 
with 42 of the origina] 50 students, including the 
only woman. One student withdrew this year to 
enter graduate study of biochemistry in the Col- 
lege and one for personal reasons. One student 
received a Postsophomore Research Fellowship 
from the United States Public Health Service; he 
will work in the Department of Microbiology for 
one year after which he will continue his medical 


studies. Five students withdrew because of scho- 
lastic difficulties; this rate of attrition is compara- 
ble with national experience. Carl W. Trygstad of 
Naples received the Roche Award as the student 
who at this stage of his development best exem- 
plifies the ideals of the modern American physi- 
cian—scholarship, character, personality, and seri- 
ousness of purpose. 

Forty-five of the original 50 students in the 
class of 1962, including three of the women, are 
continuing into the second year. One woman and 
one man withdrew for personal reasons and three 
students for scholastic difficulty. Henry F. Curry 
Jr. of Orlando received the Stewart Thompson 
Memorial Award for scholastic performance dur- 
ing his first year. 

The fourth class, which will graduate in 1963, 
was selected from 406 applicants. Of this num- 
ber 132 were interviewed personally; 49 were 
admitted. The class includes four women who 
were selected from 18 applicants. The 47 Florida 
residents come from 18 counties in the state with 
the greatest number, five each, from Alachua, 
Dade, Duval, and Escambia. The College ad- 
mitted its first Negro, a Phi Beta Kappa woman 
graduate of Fisk University whose home is in 
Orange County. One out-of-state student is from 
Ohio, and another is a resident alien from Cuba 
who has taken out his first citizenship papers. A 
bachelor’s degree is held by 43 of the students, 
and one additional student has completed four 
years of college. Two students hold graduate de- 
grees at doctorate level. Three students were 
elected to Phi Beta Kappa on the basis of scho- 
lastic performance in college. The class average 
for scores achieved on the nationally administered 
Medical College Admissions Test places the class 
in the upper half of all students in the nation. 
The range on each of the four parts is comparable 
to the scores of the three preceding classes. The 
national decline over the past few years in the 
number of top college graduates scholastically 
applying to medical schools has been a source of 
great concern to medica] educators. The propor- 
tion of our students who enter with B averages on 
all college work has increased slightly over the 
past three years to 69 per cent. 
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The first patient admitted to the Teaching Hospital. 
This little girl from Williston was referred to the Pedi- 
atric Service. Two third year medical sutdents and the 
Professor of Pediatrics are taking the history. 


The students entering this fall come from 22 
different colleges scattered over the country. 
Less than half of the students attended the Uni- 
versity of Florida. This distribution represents 
a wider geographic spread in preprofessional prep- 
aration of Florida residents than in previous years. 
One third of the students are 22 years of age, the 
others ranging from 19 to 29. Nationwide older 
students are having increasing academic difficulty, 
and we have found this to be true in our other 
classes. 

Selection has already begun for the 50 stu- 
dents in the Class of 1964 who will enter next fall. 

The dissertations for the three Ph.D. degrees 
in Medical Sciences were: “Respiratory Effects 
of Carbonic Anhydrase Inhibition” (Physiology) ; 
“Tonic Basis of Postsynaptic Potentials in the 
Neuro-Muscular System of Lobster” (Physiol- 
ogy); “Measurement of Specific Reaction Rates 
Within Growing Cells” (Biochemistry). 

One of these men is now Research Associate 
in the Department of Neurology, College of Phy- 
sicians and Surgeons, Columbia University; an- 
other is doing research work at the Oak Ridge 
National Laboratory, while the third has a Post- 
doctoral Fellowship in the Department of Phy- 
siology here. At the present time five graduate 
students are enrolled in this program in the De- 
partment of Biochemistry, three in Physiology, 
and two in Anatomy. 

The State Scholarships awarded annually 
through the State Board of Health have proved 
of tremendous financial assistance to medical stu- 
dents. Four of the recipients are in the Class of 
1960, five in the Class of 1961, seven in the Class 
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of 1962, and three in the Class of 1963. Of these 
scholarships 15 were awarded for the entire four 
year period, three for three years, and one for two 
years. One student in the Class of 1961 dropped 
out during his second year, after holding a schol- 
arship for a year and a half. 

The proportion of entering medical students 
who are married remains about the same. The 
number in successive classes was 14, 18, 14, 16; 
these had respectively 9, 12, 14, 7 children. In 
the intervening years the number married has in- 
creased to 27, 26, 18 and the number of children 
to 18, 20, 16. 

A large number of students continue to work 
in research laboratories of various faculty mem- 
bers informally to enrich their educational pro- 
gram. In the Class of 1960 four students were 
supported this year by summer research fellow- 
ships and seven by research grants. In the Class 
of 1961, 15 students have received fellowship 
awards and 10 are working as technicians or re- 
search assistants on grants. In the Class of 1962, 
10 students received summer research fellowships 
and 12 are supported by research grants. The 
College is particularly grateful to the Florida 
Cancer Society, Florida Heart Association, Flor- 
ida Tuberculosis and Health Association, and 
Broward, Palm Beach, and Volusia County Heart 
Associations which have awarded student research 
fellowships to increase the number granted by the 
National Institutes of Health, National Science 
Foundation and Lederle Laboratories. The value 
of this experience is shown by the fact that 11 
scientific publications have resulted from student 
participation in research over the past three years. 
Even more important is the training which teaches 
the student to apply scientific methods of think- 
ing to patient care in later years. 

Financial support of medical students con- 
tinues to be an increasingly pressing problem. 
The short term loan fund which has received con- 
tributions from members of the Florida Medical 
Association has been active in tiding students over 
acute emergencies. The William G. and Marie 
Selby Foundation of Sarasota has continued to 
make contributions each semester to the long 
term loan fund. We are grateful to the Woman’s 
Auxiliaries of the Volusia, Bay and Manatee 
County Medical Societies and the Hillsborough 
County Medical Association for their contribu- 
tions. These gifts have made it possible for us 
to increase the amount loaned from $6,600 to 12 
students in 1957-1958 to $15,965 to 29 students 
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di ring the school year 1958-1959. Many more 
juests were received than could be met. 
In addition to our own medical and graduate 
dents, several very interesting educational ex- 
iments were conducted during the past sum- 
r. Graduate students from other colleges in 
University, college graduates who had been 
mitted to medical schoo] but who had not yet 
ntered, undergraduate college students, and high 
school students have all worked in research labo- 
raiories. The National Science Foundation sup- 
ported the high school students, one of whom had 
won fourth prize in the National Science Fair. 
These experiments have been conducted to stim- 
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ulate and recruit students, and to encourage im- 
provement and enrichment of secondary and col- 
lege courses. 


House Staff 


The first house officers for the Teaching Hos- 
pital and Clinics reported during the summer and 
fall of 1958. The current house staff*consists of 
35 residents and 11 interns. These house officers 
are graduates of 23 different medical schools in 
15 different states; three are foreign graduates; 
24 are Florida residents who have taken their 
training to date out of the state. The house staff 
is distributed among the various clinical services 








The front entrance of the hospital. Patients for the clinic and visitors to the hospital may unload under 
the wide canopy. 
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as follows: 12 in the Department of Medicine, 
six in Obstetrics and Gynecology, three in Path- 
ology, six in Pediatrics, two in Psychiatry and 17 
in Surgery. The house staff is expected to in- 
crease in size as the Teaching Hospital activates 
additional beds. 

A generous gift has been made to the Uni- 
versity to permit the establishment of the Charles 
J. Banta loan fund for house officers interested in 
further training for the care of crippled persons. 
The Lester R. Dragsted Loan Fund has been 
established for residents in Surgery. As inflation 
continues, the need for additional financial sup- 
port for house officers and fellows is expected to 
increase in all clinical fields. 


Faculty 


A few additions to the faculty for the basic 
science years have been made during the year. 
The faculty totaled 80 at the beginning of the 
current academic year. Three Senior Research 
Fellowships have been awarded by the United 
States Public Health Service, one each in Bio- 
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chemistry, Anatomy, and Microbiology. 

The clinical departments are continuing the 
selection of faculty members in various fields. 
Members are being chosen on the basis of teach- 
ing ability and research potential. In addition to 
the full time faculty of whom 45 have M.D. de- 
grees, 33 practicing physicians in the State of 
Florida from eight different cities are regularly 
serving as volunteer teachers in the clinical de- 
partments. The lectures, conferences, and con- 
sultations contributed by these physicians greatly 
add to the academic program and present in a 
practical fashion problems in the care of patients 
as observed in various communities in Florida. 
One basic science faculty member has resigned 
from a teaching post to return to full time re- 
search. The only other resignation since the 
school was established has been from a part time 
post in a clinical department. 


Physical Plant 


The Teaching Hospital and Clinics had re- 
ceived most of its movable equipment when the 


The artificial heart-lung machine in operation during open heart surgery for repair of a congenital defect. 
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The outpatient waiting room. The design incorporating a patio with a glass wall is intended to recall the 
Florida room of a home and to put a patient at ease. 


first patients were received. Installation of equip- 
ment in the clinical diagnostic laboratories and 
in diagnostic and therapeutic Radiology is still 
continuing. The installation of equipment in the 
rehabilitation area of the clinics has been com- 
pleted, and this unit began receiving patients in 
September. 

The state highway (Route 24, the Archer 
Road) has been lowered and reworked as a four 
lane divided highway with a two lane service or 
access road in front of the hospital. The State 
Road Department has completed installation of 
signs on our site and on major highways outside 
of Gainesville indicating the most direct routes 
to the hospital. These signs have been of partic- 
ular value for ambulances bringing patients to the 
emergency room. Two additional parking lanes 
in the east lot are under construction and should 
be completed in time for the dedication of the 
hospital. 

The garden apartments were completed dur- 
ing the winter and are now occupied by married 
students in the third and fourth years of clinical 
training, house officers, and a limited number of 
technicians who are on call. 

The Animal Farm listed last year as an urgent 
need was approved by the Cabinet, and construc- 
tion should start this month. An appropriation 
by the legislature was matched by the United 


States Public Health Service to provide funds for 
its construction. Land was donated by the Col- 
lege of Agriculture and Agricultural Extension 
Service from unused portions of the farm on 
campus. 

A contract has been signed for the construc- 
tion of the research wing to the Medical Sciences 
Building and for the wing for the College of 
Pharmacy. The necessary state funds were reap- 
propriated by the 1959 legislature, and satisfac- 
tory bids were received in time to retain the con- 
struction grant from the United States Public 
Health Service. Completion of these facilities is 
scheduled for the summer of 1961 so that teaching 
in the College of Pharmacy will move to the 
Health Center site with the opening of the fall 
semester that year. The Research Wing will al- 
leviate to some extent the lack of research labora- 
tories now hampering full development of the pro- 
gram by the basic science departments. Only a 
limited amount of space in this wing wil] be avail- 
able to the clinical departments. 


Clinical Services 


One floor of the hospital was opened October 
20, 1958. As rapidly as staff could be trained, ad- 
ditional floors were activated. All clinical services 
are now in operation with one floor each devoted 
to Obstetrics, Medicine, Surgery, Pediatrics, and 
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Psychiatry. The sixth floor, which will be used 
for additional patients on Surgery and Gynecol- 
ogy, will be opened during the academic year in 
accordance w:th our plan to activate 50 additional 
beds each quarter. Occasiona] shortages in nurs- 
ing personnel have been encountered as a result 
both of the general scarcity of nurses and of the 
curtailment of the budget by the legislature. As 
income from patients rises, this situation can be 
alleviated. 

The ambulant concept has been enthusiastical- 
ly accepted by patients who have been treated on 
the special ambulant wing. Some administrative 
details remain to be worked out with insurance 
companies and other third parties, but our hope 
that good medical care could be given cheaper 
than in the acute wing is being realized. 

The number of patients seen in the emergency 
room continues steadily to rise. These patients 
furnish excellent teaching material for both house 
staff and students. 

Patients referred for admission to the hospital 
have been of unusually high teaching value. A far 
greater proportion of patients than originally 
anticipated have been acutely or critically ill, a 
fact which has placed considerable strain on nurs- 
ing service. We are particularly pleased that pa- 
tients have been referred from all parts of the 
state as shown on the accompanying map. A 
number of patients have been referred from other 
states as far away as Washington and from out- 
side of the United States as far as the Canal Zone. 

Patients in the hospital have been well distrib- 
uted between the different services during the 
10 months of operation. The Medical Service 
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has admitted the greatest number of patients. On 
one occasion in the early fall the one ward open 
for the Surgical Service was completely full. The 
number of patients admitted by the Department 
of Obstetrics and Gynecology has exceeded our 
expectations, and this is the third most active 
service. The Pediatric Service has shown steady 
growth, and both it and the Psychiatric Service 
have been operating at capacity for the number 
of available trained personnel. As had been antic- 
ipated, admissions have been relatively heavy in 
certain specialties such as Neurology, Neurosur- 
gery and Orthopedics. 

The General Clinic is receiving by referral 
adequate numbers of patients for clinical teaching 
and is now meeting each afternoon at 1 p.m. 
Monday through Friday. The steadily increasing 
patient load has necessitated the opening earlier 
than expected of a number of specialty clinics. 
Patients are being referred from all parts of the 
state to the Outpatient Department, as shown in 
the accompanying map. 

It is apparent that the predicted radius of 125 
miles from which patients would be referred is a 
realistic one, and the maps indicate that distances 
up to 150 miles are reasonable both for inpatients 
and outpatients. It is anticipated that these pat- 
terns of referral will not change greatly during 
the coming year. 

Patients for admission to the hospital or clinics 
must be referred by the family physician. The 
patient who is acutely ill and should be admitted 
directly to the ward may be referred by telephone 
(FRanklin 2-3411) to the Chief of the appropri- 
ate clinical service or to an individual physician 
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on the staff; a letter should follow. Most other 
pa‘ients may be referred by letter to the Chief of 
the General Clinic or to a particular doctor in the 
Diagnostic Clinic. Al] patients are seen by ap- 
pointment, and prior arrangement will facilitate 
prompt examination. 

The legislature has required by law that the 
hospital and clinics be as nearly self-supporting 
as possible. Payment for hospital charges should 
be arranged in advance through Blue Cross or 
other insurance, the indigent hospitalization pro- 
gram, or other resources. 

The faculty continues to meet with the Liaison 
Committee of the Alachua County Medical So- 
ciety to discuss mutual problems. These meetings 
help promptly to clear up misunderstandings. 


Research 


An active research program is in progress. On 
September 1, 1959, 74 different research grants 
were in operation to support specific projects. 
The total of the grants in force for this year is 
$621,492. Support for research has come from 
voluntary health agencies in Florida both at state 
and county level, the Armed Services and national 
voluntary agencies and foundations as well as 
various federal agencies. Several unrestricted 
grants from industry have been continued. 

Students are increasingly active in research 
projects. One student has been in England ob- 
taining additional training. One medical student 
completed his thesis during 1957 and received 
his Ph.D. in Psychology. Our students have pre- 
sented several research papers at national scien- 
tific meetings. 

The number of publications resulting from 
work done at Gainesville has steadily increased. 
During the past year scientific papers have been 
read by the faculty in Canada, South America, 
and Europe including some countries behind the 
Iron Curtain, as well as in this country. 

Research cannot be expanded further until 
more space is available. The additional labora- 
tories in the research wing will not be available 
until the fall of 1961. 

The first research professor has been appoint- 
ed, Dr. Lester R. Dragsted, who will work with 
house officers and students in the Department of 
Surgery. 

Faculty members from medical schools abroad 
continue to come to obtain training in specific 
research technics or to engage in particular proj- 
ects. A member of the Department of Anatomy 
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An outpatient examining room. The front part is 
decorated to resemble a living room in a home. The 
curtain is pulled while the history is taken so that the 
patient will not be distracted by furnishings which 
would remind him of a hospital. 





A room in the ambulant wing. The day beds, tele- 
vision, telephone, pictures and drapes have been chosen 
to create the atmosphere of a home rather than of a 
hospital. A member of the family may stay with the pa- 
tient during treatment in this wing. 


of Charring Cross Medical School in London spent 
several months working on a problem involving 
Florida porpoises, for instance. 

Postdoctoral Fellows from Japan and Sweden 
are in residence receiving additional research train- 
ing. The first postdoctoral trainee who has gone 
out as a full time permanent faculty member has 
joined the Department of Anatomy at the Uni- 
versity of British Columbia. 


Curriculum 


The College of Medicine is continuing its uni- 
versity-wide interest in preprofessional prepara- 
tion. Members of both the Basic Science and 
Clinical faculties are serving as counselors for 
undergraduate students in the genera] education 
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program in University College as well as in the 
preprofessional advisement panels in the College 
of Arts and Sciences. Faculty members are teach- 
ing freshman courses in Biology and sophomore 
courses in Logic as well as more specialized 
courses such as one in the College of Business 
Administration on interpersonal relations. Mem- 
bers of the faculty have given lectures or seminars 
in areas of the humanities such as English as well 
as in the physical sciences. The exchange of facul- 
ty with other areas in the University is now begin- 
ning to flow in both directions. Members of the 
Colleges of Arts and Sciences, Education, and 
Agriculture have taught portions of our courses 
in Biochemistry and Physiology as well as intro- 
ductory courses which cover genetics, growth, de- 
velopment, and variability. 

Adjustments and refinements continue to be 
made in the curriculum in the first and second 
years. The introductory courses in Medicine 
mentioned and those which include the develop- 
ment of personality, social patterns and other 
facets of the normal individual are being intensive- 
ly studied. Patients at the Sunland Training 
Center as well as pupils in the University labora- 
tory school are being used to introduce first year 
students to clinical material early in their educa- 
tional experiences. The course in Experimental 
Medicine at the end of the second year is being 
used as a bridge between the application of the 
scientific method to the basic sciences and its use 
as a tool in clinical medicine; all departments 
participate in the course. 

The initia] clinical experience in the third year 
is a basic clerkship on the hospital wards. Patients 
are intensively studied from the broadest possible 
point of view regardless of the floor of the hospi- 
tal or service to which they may have been ad- 
mitted. The teaching is done with groups of in- 
structors from various clinical disciplines. The 
major part of the third year is spent in the Gener- 
al Clinic. In this educational experience the stu- 
dent sees the patient under conditions which 
simulate his office in the community where he 
will see the majority of his patients. The approach 
again is the broadest possible study of a limited 
number of patients so that the student will learn 
to think in terms not only of the disease process 
but also of the individual as a member of society 
in his home community and the impact of the 
illness on the family. These broad approaches are 
planned to train family physicians for practice in 
Florida. In the General Clinic consultations are 
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held by members of all clinical departments sery- 
ing as broadly trained physicians without rela- 
tion to their special areas of clinical competence. 
Cross Consultants are used in their capacity as 
specialists to insure optimum patient care and to 
teach the student to think and study in depth. 

In the fourth year students will serve inpatient 
clerkships on particular services and will work 
in special outpatient clinics. During the fourth 
year one quarter of the time is reserved for elec- 
tives which are offered by both clinical and basic 
science departments. During the past summer stu- 
dents were permitted to take electives in special 
fields outside of Gainesville. For example, several 
students worked in Jacksonville at the Duval 
Medical Center under the Executive Director of 
Postgraduate Education and the immediate close 
supervision of the clinical staff. 

A scholarship convocation has been held an- 
nually. This year the well known Florida physi- 
cian and author, Dr. Frank G. Slaughter, will 
lecture on ‘The Physician’s Heritage.” These 
cultural exercises supplement the scientific lec- 
tures and seminars given by other visitors fre- 
quently throughout the year. 


Postgraduate 


The faculty continues to participate in post- 
graduate programs both on the campus at Gaines- 
ville and elsewhere in the area. A progress report 
in more detail will be found in this issue of The 
Journal on page 590. 

Physicians are invited to clinical conferences 
conducted by the faculty. Grand Rounds are held 
Saturday from 8:00 to 9:00 a.m. and are followed 
by Clinical-Pathological Conferences from 9:00 to 
10:00 a.m. and the conference on Clinical Path- 
ology from 10:30 to 11:30 a.m. Other conferences 
are held in the afternoons as follows: Monday, 
4:00 p.m., General Clinic, 4:30 p.m., Hematology, 
or Infectious Disease on alternate weeks; Tues- 
day, 4:00 p.m., Genera] Clinic, 5:00 p.m., Neurol- 
ogy and Neurosurgery; Wednesday, 4:00 p.m., 
Endocrinology, 5:00 p.m., Surgical Pathology; 
Thursday, 4:30 p.m., Cardiology; Friday, 4:00 
p.m., General Clinic, 4:30 p.m., Chest. 


Nursing 


The enrollment in the College of Nursing 
continues to increase rapidly. A much closer 
correlation between the educational and service 
programs is being achieved through an administra- 
tive adjustment in the College. Members of the 
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fa ulty teach the practice of nursing through ac- 
tuil patient care on the wards of the hopsital. 


Other Services 


The College of Health Related Services re- 
ce ved its first students for training this fall. The 
faculty is using teaching facilities in the Medical 
Sciences Building and Teaching Hospital for 
Physical Therapy, Occupational Therapy, Medical 
Technology, and Vocational Rehabilitation coun- 
seling. 

Needs 

Additional financial support for medical stu- 
dents is urgently needed. The long term loan 
fund continues to receive contributions as pre- 
viously mentioned, but more funds are needed 
now before students start to repay after they en- 
ter practice. A start has been: made on a loan 
fund for house officers, but the contributions so 
far have been restricted to particular services. 
The summer research fellowships have proved of 
great value to students; this program could be 
extended, both in number and duration of the 
fellowships. The state scholarships are of great 
help to the limited number of students who re- 
ceive them. Other scholarships, particularly 
some which can be awarded on intellectual attain- 
ment and merit alone, should be obtained. 

A critical need continues for an increased 
supply of superior students. Recruitment should 
begin at high school level so that a long range 
educational program can be properly planned 
for the student. Physicians in the state should 
continue strongly to support the recent moves 
which are already showing results for improve- 
ment in the teaching of science, as well as other 
subjects in the high schools. 

Additional academic personnel are needed 
particularly in the clinica] departments. All avail- 
able space for these departments is now in use, 
so that it will be necessary to double up in offices 
and research laboratories until more space can 
be provided. 

An outdoor play area for children should be 
constructed on the roof of the connecting wing 
between the Teaching Hospital and Medical 
Sciences Building. The rehabilitation of children 
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could be speeded up, and the morale of patients 
confined in the hospital for long periods by chron- 
ic illness could be greatly improved if they could 
be taken out of doors for exercise and sun. 

An outdoor rehabilitation area should be pro- 
vided so that the transition from the somewhat 
artificial situation in the inpatient rehabilitation 
area to practical living situations in the community 
can be made more smoothly. Space is available 
at ground level adjacent to the indoor facilities 
which could readily be converted to various types 
of walks, steps and functional activities found in 
the home and yard. 

Another parking lot will be needed to the west 
of the outpatient clinics as our patient load in- 
creases. 

The steady growth of the library will necessi- 
tate additional stack space within one to two 
years. 

The growth of clinical departments, the in- 
auguration of clinical research programs and the 
requests from physicians for highly specialized 
studies will require more space. A clinical re- 
search wing could be built to the east of the 
present Medical Sciences Building and will be 
badly needed within the next few years. It will 
be impossible to increase the present size of 
classes without additional faculty members and 
space in which to house them. 

The interest shown by medical students, house 
officers and practicing physicians in the teaching 
program in the Department of Radiology indi- 
cates that much larger space must be provided 
for Radiology conferences. 

The unfinished areas in the delivery, operating 
room, and radiology suites should be completed 
for the special purposes for which they have been 
planned. 


Future 


We are moving steadily toward the develop- 
ment of a program of education and patient care 
integrated with the University as a part of an 
over-all state educational system. The College of 
Medicine and other units of the Health Center 
are training physicians and other health personnel 
at all levels for practice in Florida and the region. 
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Postgraduate Medical Education 
At the University of Florida 


1959-1960 


WitiiaM C. THomas Jr., M.D., Director 
GAINESVILLE 


Activation of the teaching hospital and an in- 
crease in the number of clinical faculty at the 
College of Medicine of the University of Florida 
have permitted the planning of a more compre- 
hensive program of postgraduate medical educa- 
tion during the coming academic year than was 
heretofore possible. In developing this program 
it has seemed wisest to plan short seminars de- 
voted to particular subjects in the various clinical 
specialties. It is hoped that this scheme wil] per- 
mit presentation and discussion of topics in a 
thorough and meaningful manner. 


During this year five seminars are planned 
in different clinical specialties, and each is to be 
of two and a half days’ duration as indicated in 
the accompanying schedule. These seminars are 
to be so constituted as to be of practical import 
to the physician whether he be a specialist or a 
general practitioner with particular interests. The 
subject matter will consist of lectures, discussion 
groups, and presentation of patients, all designed 
to present to the physician recent developments in 
the respective fields. New knowledge in the basic 
sciences which has application to the management 
and understanding of disease will also be present- 
ed. Active participation by those attending these 
seminars has proved valuable and stimulating and 
is encouraged. The recent seminar in Neurology 
on September 24-26 was most instructive and 
was attended by 70 physicians from various parts 
of the state. 


It is planned that each of the seminars men- 
tioned will be conducted annually. Other programs 


designed to meet the wishes and needs of prac- 
ticing physicians will also be developed. It is 
anticipated that a series of seminars in Anesthe- 
siology, in Psychiatry, and in Radiology will be 
inaugurated beginning in the 1960-1961 academic 
year. Moreover, the office of postgraduate medi- 
cal education is prepared to organize seminars 
on any subjects deemed advisable by the physi- 
cians of Florida and suggestions are welcomed. 

The faculty for these conferences will consist 
of invited authorities in the particular specialties 
in addition to members of the staff of the College 
of Medicine of the University of Florida. Detail- 
ed programs including application forms for in- 
dividual seminars will be mailed to all physicians 
in Florida approximately two months prior to the 
respective meeting, and advance registration is 
necessary. There is a fee of $25 for each seminar, 
but interns and residents are exempt from this 
charge. 

In addition to the program outlined all phy- 
sicians are welcome to attend both the clinical 
conference and clinical-pathological conference 
held each Saturday morning between 8 a.m. and 
10:30 a.m. in the Hospital Amphitheatre. Inter- 
ested physicians are also invited to the regular 
clinical conferences in the various specialties held 
throughout the week at the Medical College. Spe- 
cial arrangements for physicians who might de- 
sire more lengthy or intensive training in partic- 
ular clinical or basic science disciplines may be 
provided on an individual basis. A schedule of 
the weekly clinical conferences and currently 
planned seminars follows. 


Clinical Conference Schedule 


Monday 4:30 p.m Hematology-alternating with Hospital Amphitheatre 
Infectious Disease 
5:00 p.m Orthopedic-Anatomy M-220 
Tuesday 8:00 a.m X-ray A-254 
4:30 p.m Neurosurgery-Neurology Hospital Amphitheatre 
Wednesday 8:00 a.m X-ray A-254 
4:00 p.m. Endocrinology Hospital Amphitheatre 
5:00 p.m Surgical-Pathological M-623 
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Tl:ursday 8:00 a.m. X-ray 
8:00 a.m. Pediatric 
4:00 p.m. Cardiology 
Fiiday 8:00 a.m. X-ray 
4:00 p.m. Chest 
Saturday 8:00 a.m. Clinical-Pathological 
9:00 a.m. Grand Rounds 
10:00 a.m. Obstetrics-Gynecology 


Medical Seminars* 


Neurology September 24-26, 
Surgery January 14-16, 
Physical Medicine January 28-29, 
Pediatrics February 11-13, 
Obstetrics and Gynecology February 25-27, 


*Approved for credit by the American Academy of General Practice. 
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DO YOU HAVE... 


A PAPER — FILM—OR SCIENTIFIC EXHIBIT 
You would like to present at the Florida Medical Association’s Eighty- 


Sixth Annual Meeting, April 8-11, 1960, Jacksonville? 
Scientific Paper—An abstract of 50 words 
should accompany application 
Film—Short description with application 
Exhibit—With application, send resume of 
subject and photograph or sketch 


DO YOU HAVE... 
A HOBBY OR COLLECTION? 


An innovation this year is the exhibition of Florida physician’s hobbies 
and collections. Prepare your exhibit and notify us promptly of the 


space you will need. 


Remember: All applications must be submitted by November 15. 


To be assured a place on the program, contact 
THAD MOSELEY, M.D., Chairman 


Committee on Scientific Work 
P. O. Box 2411 Jacksonville 3, Florida 


























Florida Medical Foundation 


Since assuming the office of President of the Florida Medical Association, I have 
been impressed with the fact that many doctors are not adequately familiar with the 
Florida Medical Foundation. This is in spite of the fact that a brochure from the 
Foundation has been sent to every member and in The Journal of the Florida 
Medical Association there have been several accounts of the formation and progress 
of the Foundation. Since this organization is, in a sense, part of the Association, it 
seemed worth while for me to bring this activity to your attention again. 

At the annual meeting of the House of Delegates in 1956, the Foundation was 
created. It met with enthusiastic approval, and the interest was such that spontane- 
ous pledges for contributions were made from the floor of the House. 

After obtaining the Charter, the Foundation proceeded to operate in a limited 
manner because of the fact that tax exemptions for contributions would not be al- 
lowed until the corporation had been in existence for a year. In January 1959, the 
tax status was established by the government so that all contributions are exempt 
from income tax. 

So far there have been several types of contributions and contributors. Illustra- 
tions are as follows: The Marion County Medical Society made a contribution which 
was not assigned to any specific purpose. The Dade County Medical Association 
established a Medical Student Loan Fund to be administered by the Foundation. 
The Duval County Medical Society gave funds for aiding indigent physicians. 
Individuals have sent through the Foundation contributions to specified medical 
schools, and donations have also been made to specified hospitals. Other contributions 
have been made to be used at the discretion of the Foundation. 

From these examples, it is obvious that the objectives of the Foundation are 
being followed. Let me repeat these objectives: 

1. Improvement of the health and of the medical care of the people of Florida. 

2. Sponsorship of graduate and postgraduate medical education. 

3. The aid of persons of Florida needing financial charitable assistance who 

are pursuing an education in medicine. 

4. The aid of deserving indigent or destitute physicians who by reason of illness, 

mental or physical incapacity need charitable assistance. 

5. The promotion and sponsorship of medica] research exclusively for public 

purposes and benefits. 

In order to get authoritative advice in the matter of sponsorship for medical 
research, representatives of the Foundation have met with members of the faculties of 
our two Florida medical schools. This conference clearly showed that although there 
are already many sources providing funds for medical research, none of these solve 
the problem of the need for immediate support of worthy projects wherein the 
element of time is important. In other words, both schools have had experience in 
not being able to promote challenging projects because it takes too long to secure 
support ef agencies other than the Foundation. This o}stacle would be especially 
great to a doctor who, independent of a research organization, was qualified to do 
research. 

The Board of Governors of the Florida Medical Association has complete 
responsibility of and authority over the funds of the Foundation. Its members are 
the ones who decide how the unassigned contributions are used. Obviously, these 
doctors have the point of view of the members of our Association and will represent 
effectively their wishes. 

It is my hope that the members of the Florida Medica] Association will show 
increasing interest in our Foundation, that they will seek information about it, and 
that they will make comments and criticisms as they desire. 
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Indigent Care for the Indigent 


Perhaps the biggest hindrance to the solution 
of any new problem is the use of old ideas and 
methods. To launch a satellite called for new ap- 
proaches to new concepts. In scientific research, 
the term of heretic or radical is not used to de- 
scribe a worker who attempts an unorthodox ap- 
proach to a problem. In the social sciences, a 
nonconformist or dreamer is labeled an egghead. 
In medicine, a new approach, if it deals with a 
professional problem, is welcomed, but unfortu- 
nately when a different concept is applied to the 
various parameters other than treatment, the 
bold venturer is practically excommunicated from 
most of organized medicine’s circles. 

For centuries, the poor have always been 
treated by physicians without pay. It had been 


accepted that part of a physician’s duty was to see . 


that no one should go without treatment. Today, 
one of the major problems of organized medicine 
is the care of the indigent. Our orthodox proce- 
dure has been the use of charity clinics and free 
hospitalization for the poor. The only remunera- 
tion expected from the charity patients was that 
they allow themselves to be used for teaching 
purposes. Of course the fact that the indigent 
patient might have to wait in a crowded clinic 





for eight or more hours before being seen by a 
physician for 60 seconds did not seem to matter 
too much, If the charity wards of some hospitals 
were populated with rats, bold and big enough 
to bite some decrepit individual, this situation 
might evoke brief newspaper comment. If, because 
of the inability to obtain elective treatment, a 
wage earner became a dependent, one more on the 
dole would not matter. The physician true to his 
code would eventually treat the indigent and heal 
him if possible, even though the physician were 
tired and exhausted from his own practice in 
which 15 per cent of his patients were charity 
patients. 

We, as physicians, being conservative men, 
would probably continue on our Don Quixotic 
way of caring for the poor, but this is the age of 
the common man. No longer may the: feudal 
baron give scraps to his serf to eat. No longer 
may the plantation owner care for his slaves with 
paternalistic if meager fare. This is the age in 
which another war may be fought to preserve the 
dignity of man. It is therefore apparent that the 
philosophy which called upon physicians to treat 
the indigent without charge has been discarded. 

The good physician must temper rapid change 
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with some degree of conservatism, but if he were 
to submit to no change, he would still be using 
leeches and letting blood. Even our medical 
schools are in a state of flux, re-examining and 
changing their methods of teaching more radically 
than at any time since the twentieth century 
began. 

It is thus apparent that we, as physicians, 
must stop our anachronistic attitude of trying to 
solve a twentieth century problem with a medieval 
philosophy. We can no longer use the argument 
that it was good enough for our fathers and hence, 
it is good enough for us. Our social philosophy 
now holds that the basic concept of life and the 
pursuit of happiness also includes health. As 
physicians we can no longer remain aloof and 
disdain anything that smells of social change. 
What the public wants, eventually the public will 
get, with or without our help. We must stop 
nurturing the immature hope that 200,000 phy- 
sicians are going to stop any social change though 
some of our number believe that because we as 
physicians will not accept social security benefits, 
all those now receiving them will magically not 
want theirs and that our nonparticipation will 
strengthen our fight against socialized medicine. 
Socialized medicine will come when the majority 
of the public is dissatisfied with the medical care 
they receive and with the price they pay for it. 

We physicians have given up our ideas of 
humors and the supernatural. We no longer use 
amulets or potions. We should realize the follow- 
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ing facts and use a fresh approach to the problem 
of care for the indigent: 

Basically the average American does not want 
charity. Being a charity patient does not fit the 
dignity of an American. 

Under our present setup, there will always be 
patients who wil] not be cared for. 

The young physician has not been imbued 
with the traditions of giving free service to the 
indigent any more than the grocer gives free food 
or the clothier free apparel. 

With rare exception, the physician who re- 
ceives pay for his services will do a better job. 
Perhaps the old adage that something for nothing 
is worth what one pays for it has an excellent 
application here. 

This is no appeal for socialized medicine. It 
is merely an appeal to wake up to ‘the fact that 
our present problem in caring for the indigent 
cannot be answered with our present methods. 
We must re-evaluate the problem and use new 
approaches. Our failure to do so would truly be 
a travesty on our American ideals and beliefs. 
If we do not change voluntarily, the change which 
will be foisted upon us will not answer the prob- 
lem as well and will not be the American way 
of freedom of choice. Let us break the shackles 
and remove the blinders. Let us call upon the 
past for experience, but not for antiquated meth- 
ods to solve a new and difficult problem. Let not 
our care for the indigent be indigent care. 


EL 





Tentative Schedule Announced for Scientific Assemblies 
1960 Annual Meeting 


Following the meeting of representatives of the 
special interest groups, the Board of Governors 
of the Florida Medical Association, and members 
of the Association’s Committee on Scientific 
Work, September 13, at the Hotel Robert Meyer 
in Jacksonville, the tentative schedule for the first 
and third -scientific assemblies has been deter- 
mined. 

At the first scientific assembly on Saturday, 
April 8, to discuss “Recent Developments in 
Treatment of Infections,” speakers will be spon- 
sored by the Florida Chapter, American College 
of Chest Physicians, the Florida Academy of 
General Practice, the Florida Society of Derma- 
tology, and the Florida Pediatric Society, in co- 
operation with the Florida Medical Association. 


On Monday, April 11, at the third scientific 
assembly to discuss “Management of Acute 
Trauma,” speakers will be sponsored by the Flori- 
da Society of Plastic and Reconstructive Surgery, 
the Florida Chapter, American College of Sur- 
geons, the Florida Orthopedic Society, and the 
Florida Neurosurgical Society, in conjunction with 
the Florida Medical Association. 

Each of these speakers will be the invited guest 
of the special interest group with the understand- 
ing that he will participate in discussions before 
the Association’s scientific assemblies and the 
special interest group. His expenses will be shared 
on a predetermined basis by the two organizations. 
His entertainment will be the responsibility of 
the sponsoring special interest group. 
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Pneumonia — 1959 


Although pneumonia is no longer “captain of 
the men of death,” it warrants re-evaluation from 
time to time. The existing therapeutic armamen- 
tarlum can make its management simple and 
giatifying or confused and unsound with the 
harmful effects of medication outweighing any 
beneficial results. Indeed, certain types of pneu- 
monia are engendered by therapy aimed at other 
types of the infection. 

Careful consideration of the etiology of the 
pneumonia in the individual patient is essential 
for well planned therapy. A division into bacterial 
and viral (“presumed,” “atypical,” “bronchopneu- 
monia X,” et cetera) furnishes a simple working 
arrangement. 

Bacterial pneumonias are in general character- 
ized by a sudden onset, high fever, signs of con- 
solidation, and brisk leukocytosis. Obvious excep- 
tions exist, such as elderly and debilitated pa- 
tients in whom none of these features may be 
present. Alcoholics frequently have a profound 
leukopenia, a poor prognostic sign. Of the causa- 
tive agents of bacteria] pneumonias, the pneu- 
mococci, staphylococci and Klebsiella (Fried- 
lander) organisms are most frequently encoun- 
tered. 

Staphylococcic pneumonia occurs most often 
in the very young and aged. It oftentimes is an 
accompaniment of viral infections of the respira- 
tory tract, particularly influenza. During an epi- 
demic such as the recent one caused by the “Asian 
strain” of the virus, the number of cases of 
staphylococcic pneumonia rises sharply, and mor- 
tality may be excessive. The staphylococcus pro- 
duces a patchy pneumonia which may be conflu- 
ent. The sputum is often blood-tinged. In infants 
and young children a rapidly developing empyema 
often occurs. This pneumonia should be treated 
with bactericidal agents such as massive doses of 
penicillin in combination with erythromycin. Oth- 
er antistaphylococcal agents may be used. Prompt 
determination of the sensitivity of the isolated 
organism will help in the accurate management. 
Defervescence and resolution may be slow. 

Friedlander pneumonia characteristically oc- 
curs in debilitated or alcoholic patients. It is not 
generally appreciated, however, that it can affect 
otherwise young and vigorous persons. The mu- 
coid, stringy sputum mixed with bright red blood 


is characteristic though not universal. The roent- 
genogram which shows a bulging interlobar fissure 
is suggestive of Friedlainder’s pneumonia. Strep- 
tomycin in combination with chloramphenicol or 
one of the tetracycline compounds is preferred by 
most. 

Pneumococcic pneumonia, the classical “lobar 
pneumonia,” is usually an “all or none” disease. 
Its varied clinical picture, however, in the elderly, 
in the diabetic, and in the alcoholic, must be 
reckoned with. Penicillin remains the drug of 
choice. In this day of astronomically high doses 
of this agent, it is well to recall that the first cures 
recorded involved a total of 40,000 units. In pa- 
tients sensitive to this agent, any of the currently 
available antibiotics may be used. There is no 
indication for a combination of drugs in uncom- 
plicated pneumonococcic pneumonia. With all 
bacteria] pneumonias one must be on the alert for 
the development of atelectasis, particularly in 
those unable to raise sputum adequately. Altered 
flora resulting from antibiotic therapy can result 
in perplexing superinfection with resistant micro- 
organisms. 

It should be apparent that the proper manage- 
ment of the patient with any of the bacterial 
pneumonias depends on prompt and accurate 
identification of the offending organisms. At least 
one blood culture should be drawn on any such 
patient, and a careful study of the sputum under- 
taken. The extra time required for collection of 
a good “cough specimen” is more than rewarding. 
The patient must be encouraged to cough deeply 
and raise material from the lungs. Saliva is not 
adequate. The gross characteristics and odor give 
some clues. A gram stain must be done on the 
sputum promptly. A predominance of lancet- 
shaped gram-positive diplococci, or clusters of 
gram-positive cocci, or short, fat gram-negative 
bacilli surrounded by a large capsule strongly 
suggests pneumococcic, staphylococcic, or Fried 
lander pneumonia respectively. The sputum cul- 
ture will be confirmatory, but at least 12 hours of 
valuable therapeutic time can be saved by the 
careful study of the stained fresh sputum. 

“Unresolved pneumonia,” be it of these etiol- 
ogies or “mixed,” demands a careful search for 
underlying disease, especially carcinoma. An 
acute lung abscess can present with all the fea- 
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tures of a classic bacterial pneumonia. A history 
of aspiration is helpful in this differentiation. 
The viral pneumonias present a varied and 
complex clinical picture. A gradual onset, ma- 
laise, fever, a hacking nonproductive cough, a low 
white blood cell count and a paucity of physical 
signs are the usual features. An acute onset, how- 
ever, with chill signs and consolidation may occur, 
or there may be only mild “grippelike” symptoms 
with infiltrates noted only in roentgenograms. 
Most sporadic cases defy exact etiologic diag- 
nosis. Some strains of adenovirus have been 
shown to cause pneumonia in infants and in mili- 
tary personnel. The psittacosis-ornithosis viruses 
can produce the clinical picture of atypical pneu- 
monia and are to be suspected whenever there is 
contact with birds, particularly parakeets. Q 
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fever, caused by Coxiella burneti, evokes similar 
clinical features, but its existence in this part of 
the country has not been proved. Therapy of the 
viral pneumonias is difficult to assess. Milder 
forms should be treated symptomatically. In the 
more severe forms, it is prudent to administer 
one of the “broad-spectrum” antibiotics, prefer- 
ably one of the tetracycline group. 

The physician should ask himself “What is 
causing this pneumonia?” and take appropriate 
steps to answer the question. He will find that 
administration of the precise antimicrobial 
agent(s) usually results in a gratifying response, 
devoid of the risks and further diagnostic dilem- 
mas common to “shot-gun” ill-planned medica- 


tion. 
Max MIcHAEL Jr., M.D. 





Coordinated Program for 1960 Annual Meeting 
Jacksonville, April 8-11] 


On Sept. 13, 1959 in Jacksonville at the Hotel 
Robert Meyer, Dr. Ralph W. Jack, President of 
the Florida Medical Association, presided at a 
meeting of the Association’s Board of Governors, 
its Committee on Scientific Work and representa- 
tives of 18 of the 21 special interest groups or- 
ganized in the state. At this meeting, the prob- 
lems of the special interest groups as they are re- 
lated to the Association were discussed in a 
healthy atmosphere which cleared many previous- 
ly existing misunderstandings. 

The Committee on Scientific Work presented 
a program format and requested the coordination 
of speaker use by the special interest groups and 
the Association. Realizing that in past years ex- 
cellent speakers had presented addresses before 
special interest groups with minimal previous ad- 
vertisement of their presence and at times em- 
barrassingly small attendance, the Board of Gov- 
ernors and the Committee on Scientific Work be- 
lieve that by the coordinated use of these speak- 
ers the scientific caliber of the Annual Meeting 
will improve and the members will have maximum 
opportunity to hear these speakers. 

To make it easier for the general membership 
of the Association to attend the Annual Meeting, 
the week end will now be utilized with the meet- 
ing starting Friday noon, April 8, 1960, and con- 
tinuing through Monday afternoon, April 11. It 


is believed that physicians in private practice 
will have an easier time being away from their 
home and practice during these week-end days and 
it is hoped that this shift of dates will increase the 
number of physicians in attendance. 

The plan to shift meeting dates and to coordi- 
nate the use of speakers was presented before the 
representatives of the special interest groups and 
was unanimously approved by all. 

It was therefore decided that the first scien- 
tific session will be held on Saturday morning and 
that the treatment of infections will be the sub- 
ject of the papers presented at this session. The 
speakers on this program will be shared by the 
special interest groups and the Association. The 
second scientific session will be held on Saturday 
afternoon immediately following the President’s 
presentation of his guest speaker. This session 
the Committee hopes to devote to the presentation 
of papers on medical problems peculiar to Florida. 
The third scientific session will be held on Mon- 
day morning, and the program will again be pre- 
sented by speakers to be shared with the special 
interest groups. The treatment of acute trauma 
will be the subject under discussion at this ses- 
sion. On Saturday morning and Monday morning, 
following the presentation of the specific papers, 
there is planned a one hour panel discussion of the 
general fields to be covered by these papers. 
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As in the past, Sunday will be devoted to the 
special interest group business meetings and scien- 
tific presentations. The Committee requested the 
special interest groups which are to share speak- 
ers with the Association to hold their business 
meetings on Sunday morning, completing those 
meetings before 10:30 a.m., and also requested 
that the Committee be allowed to make an effort 
to coordinate the scientific program presentation 
of the shared guest speakers before the special in- 
terest groups so that as many physicians as possi- 
ble may hear each speaker in his chosen field. 
This suggestion was also acted upon favorably, 
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and an effort will be made to achieve this coordi- 
nation at the 1960 meeting. 

The meeting of September 13 demonstrated 
what can be achieved when a mutual understand- 
ing of the problems is reached. The Committee 
hopes that in future years such a meeting may be 
held annually in an effort to solve the many diffi- 
culties. , 

PLAN TO ATTEND THE 1960 ANNUAL 
MEETING AT THE HOTELS ROBERT MEY- 
ER AND GEORGE WASHINGTON, JACK- 
SONVILLE, APRIL 8-11. 

TuHap MoseEtey, M.D., CHAIRMAN 
CoMMITTEE ON SCIENTIFIC WorK 





An Impression of Moscow Medicine 


EMMET F. FERGUSON Jr., M.D. 
JACKSONVILLE 


The American Exhibition in Moscow and the 
Moscow Chamber of Commerce invited a delega- 
tion from the Jacksonville Chamber of Commerce 
to Moscow to witness the showing of “The Jack- 
sonville Story” at the exhibition there. I was 
fortunate to be a member of the delegation, and 
was privileged while there to visit several Russian 
hospitals in the Moscow area. Upon discussing 
the visitation with Dr. Edward Jelks, I was asked 
by him to write down some of my impressions. 

My impression of Moscow medicine can be 
presented in the three phases in which I saw it, 
namely, visits to (1) a general clinic, (2) a large 
clinical hospital, and (3) a medical institute. 


The General Clinic 

The first day was spent in the general clinic. 
Mrs. Finagine, my interpreter; Mrs. Ernberger, a 
U. S. Public Health nurse, and I met Dr. Sinu- 
kova, the head. doctor at the clinic, and held a 
general discussion while sipping Russian tea. She 
explained that there were 95 physicians assigned 
to the institution, that they serviced 50,000 
patients within a radius of 900 meters, approxi- 
mately one-half mile, that they had five machines 
(cars) for the group and that they were paid 
approximately 800 rubles a month. Incidentally, it 
is difficult to assay the value of a ruble. On the 
international exchange, four rubles equal one 
dollar; a visitor in Moscow gets 10 rubles to the 
dollar. While in Paris, I was offered 60 rubles to 
the dollar. One cannot take rubles in or out of 


the Soviet Union without violating the blackmar- 
ket laws. The planned Soviet economy makes the 
assessment doubly hard. The price of an auto- 
mobile may equal the price of 25 to 50 pairs of 
shoes. 

All of the doctors that we met in the general 
clinic were women. In fact 65 to 75 per cent of 
the doctors in the Soviet Union are women. I was 
led to believe that this percentage was due to the 
concept that medicine is a less strenuous occupa- 
tion and therefore better adapted for women. This, 
however, is incongruous with the fact that in- 
variably we saw women doing all sorts of heavy 
work from ditch digging to baggage loading. Per- 
haps a more adequate explanation lies in the 
shortage of men between the ages of 30 and 45. 
Russia lost 12 million men in World War II. Then 
too, bright young men seek the higher prestige 
jobs of engineering and mechanics. 

Nevertheless, these doctors seemed to have it 
pretty easy. They worked six hours a day, three 
hours making house calls and three hours in the 
clinic. One half hour was subtracted from the six 
and accumulated for an eight hour night duty 
which fell their lot one or two nights a month. 

These “800 rubles a month” doctors were 
fairly well versed in the management of minor 
medical ills, preventive medicine, and Marxian 
doctrine. Their education consisted of 10 years of 
grade school and six years of medical school. Mrs. 
Ernberger, a United States Public Health nurse, 
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who spoke fluent Russian and was a valuable aid 
to me in our visitation, observed that the Russian 
doctors in this particular stratum were about the 
equivalent of our public health nurses and visiting 
nurses in the States. 


We discussed many facets of medicine. ‘Dr. 
Sinukova said in our conversation about pre- 
ventive medicine that malaria, plague, venereal 
disease and tuberculosis were well controlled. She 
attributed the decline in venereal disease to soci- 
ologic forces rather than to antibiotics. She used 
penicillin, Terramycin and streptomycin, but had 
never heard of Chloromycetin, Albamycin, Eryth- 
rocin, et cetera. Prostitution virtually has ceased 
to exist, she related, since under Marxism the 
monetary incentive has been removed. Salk vac- 
cine was available, but not widely used. Doctors 
were waiting for a more effective oral type of polio 
vaccine which would be available soon. Work was 
being done on vaccines for undulant fever, Medi- 
terranean anemia and mumps. During the past 
several years influenza epidemics have ceased be- 
cause of a preparation which is inoculated by 
applying to the nasal mucosa an attenuated in- 
fluenza organism, about 15,000,000 being inocula- 
ted yearly. In the treatment of tuberculosis, the 
drug Galanthamine, an alkaloid, is used and 
allegedly is very effective. 

My thoughts were somewhat churned when I 
asked her, “Do you have many neurotics?” “No, 
they belong to the capitalistic way of life,” she 
replied with an air of conviction. “In our society 
we have controlled the economic factor which 
produces the tensions, conflicts, and anxieties of 
yours.” We pursued this discussion for a while, 
but I have long since learned not to argue with a 
person about his politics or religion. I did, how- 
ever, gain the impression that the Russian doctors 
do not give much credence to Freud and, in fact, 
think that he was a “quack.” They believe more 
in economic and materialistic factors as producers 
of conflicts, rather than the subconscious and 
spiritual factors. Dr. Sinukova condemned the use 
of electric shock and prefrontal lobotomy. As for 
the psychotics, she admitted that they had their 
share of schizophrenics, but like American doctors 
had no cure. Psychotherapy is as confusing to 
them as it is to us. Pavlovian concepts of con- 
ditioned reflexes dominate their thoughts in this 
field. 

After leaving her office, we took a tour around 
her hospital. I noticed a typical diaphragm for 
contraceptive use. I also noticed a little metal 
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cap that we used to use over the cervix for the 
same purpose, and commented that we had given 
this up since it predisposed to cancer. She im- 
mediately countered by saying that they did not 
leave it on that long. Seemingly, the patient de- 
siring birth control is brought in on the twelfth 
day of the menstrual cycle, the cup is then placed 
in position, and on the eighteenth day it is re- 
moved. I told her this procedure appeared to 
necessitate many visits. She said, “We have 
plenty of time.” 

We discussed abortions. They were performed 
in this clinic if the patient desired them, but in 
general they were discouraged. I gathered that 
the patient had to pay a fee or a fine to have an 
abortion, about $15 to $25. The doctors had no 
moral compunction about performing abortion so 
long as the patient presented herself before the 
third month. 

At this same general clinic, many babies were 
delivered. The doctors used no anesthetic, but all 
the patients were given antepartum a special 
course in “Child Birth Without Fear,” based on 
a book by Read (an Englishman). Fairly elabor- 
ate clinical facilities were set up for this instruc- 
tion. 

The minor surgery room was not elaborately 
equipped. There were, however, excellent physio- 
therapy and ophthalmologic facilities. 

Dr. Sinukova, the hospital chief and our most 
cordial hostess, had been in this one clinic for 22 
years. Her top salary was 1,500 rubles a month. 
As we left after an enjoyable and pleasant visit, I 
gave her an American ball point pencil, and she 
in turn gave me a Russian book. 


The Large Clinical Hospital 


The next day we visited the 2,300 bed Bottkin 
Hospital, one of the largest clinical hospitals in 
Moscow, and were received by Professor Shaba- 
nov, the chief doctor. Here the medicine practiced 
dealt with the more acute and complex cases. 
Bottkin Hospital was composed of many individ- 
ual units, covered about 23 acres, and reminded 
me of the old Grady Hospital in Atlanta. It was 
originally built in 1910, ironically for a com- 
munistic hospital, through the beneficence of a 
wealthy merchant who left two million rubles to 
build a hospital for the poor. The Professor said 
that it originally was a 400 bed hospital, but now 
in this period of “Soviet power” it was a 2,300 
bed hospital. He stated that its primary purpose 
was treating, training, and research. There were 
365 doctors, 900 medical nurses, and 1,400 practi- 
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ca. and laboratory workers. They treated 40,000 
patients a year and performed 10,000 operations. 
Approximately 2,000 doctors come yearly for six 
mcnth periods of time for training and qualifica- 
ticas. Central heating was used, and the fuel was 
gas. The over-all budget was 42 million rubles a 
year. 

My interpreter and I spent several hours with 
Professor Shabanov. He was not only the chief 
surgeon but also the top administrative official 
at Bottkin, and I judged from some of our con- 
versation about his recent visit to Peiping, China, 
that he was rather high up in the communist 
hierarchy. 

There seemed to me to be a great difference 
between this professor and the “800 rubles a 
month” doctors whom I met in the clinic the day 
before. He was poised, sure of himself, and 
possessed considerable clinical knowledge. There 
was no doubt that his prestige, social standing and 
income exceeded many fold that of the general 
clinic doctor. We discussed appendicitis, infec- 
tions, cancer, trauma, peptic ulcer and gallbladder 
disease. His mortality from appendicitis was 0.3 
per cent. He stated that gynecologic operations 
were the operations most frequently performed, 
but that 30 to 35 per cent of the surgery there 
was gallbladder surgery. We both jokingly, but I 
think quite rightly, attributed the high incidence 
of gallbladder disease to the heavy greasy diet of 
the Russian people. As for infections, he had 
noticed no particular increase such as our staphy- 
lococcal increase. Cancer of the liver was of 
interest to him in that he had recently given a 
paper before the Moscow Academy on the subject. 
Out of 3,500 cases of gallbladder disease treated 
surgically he had found cancer of the liver in 120 
cases. Apparently, cancer of the stomach is the 
chief cancer in men, representing 25 to 30 per 
cent. Professor Shabanov reported an increase in 
cancer of the lung, about 20 per cent of all cancer 
in men, and correlated this with smoking much as 
we do. At this point he offered me a Russian 
cigarette which really does have a recessed filter. 
The filter comprises three fourths of the cigarette. 
As for cancer in women, both cancer of the breast 
and cancer of the cervix rank neck and neck, 
about 25 per cent each, much the same as our own 
percentages. 

I was particularly surprised to learn of my 
host’s knowledge of American medical literature. 
We discussed it under the subject of peptic ulcer, 
posterior gastroenterostomy and vagotomy, hemi- 
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gastrectomy and vagotomy, and Wangensteen re- 
section, and he was quite conversant. He said he 
still preferred a 70 to 75 per cent resection with a 
Billroth II type of anastomosis for complicated 
peptic ulcer. Surprisingly enough, the Russians 
subscribe to about 1,800 American scientific and 
medical journals and these are abstracted usually 
within the month, much more rapidly than our 
nine months’ to a year’s delay. 

Before making the tour around the hospital, 
Professor Shabanov asked me to be objective in 
my picture taking as well as in my impressions. 
Once he failed to let me photograph an open ward; 
yet later when we came into a ward where there 
was hospitalized a recently injured American, he 
let me photograph him in order that I might send 
a picture to the American’s family. As would be 
expected, the first thing the American said to me, 
after the Professor introduced us, was, “Get me 
out of here, Doc.” I saw in the same room with 
the American a patient who had had a lobectomy 
two days before under local anesthesia and was 
apparently doing well. 

We toured the remainder of the hospital with 
Assistant Professor Medridousky. He showed us 
the ambulance, which looked exactly like one of 
our Packards, but it was built in Russia and not 
by Packard. Then we went to the operating room 
where we watched gallbladder, appendix and 
thyroid surgery being carried out under local 
anesthesia. The technic was fairly good. In per- 
forming the appendectomy, the surgeon injected 
about a quart of 0.25 per cent Novocain in the 
abdominal wall. When he made the incision, 
fluid, not blood, oozed from the wound. I asked 
him about hyaluronidase, but he was not familiar 
with its use. The appendix—you guessed it— 
chronic appendicitis. The surgeon had on his 
gown over his street clothing, the masks fitted 
poorly, the windows were open, and an electric 
fan was playing directly on the wound. Again I 
asked about his infection rate, and again he 
assured me that it really was not a problem. 

Bottkin Hospital was the institution in which 
Lenin was operated on in 1923. I am certain that 
in this country if George Washington, Abraham 
Lincoln, Franklin Roosevelt or Dwight Eisenhower 
had been operated on in a similar institution, a 
new modern hospital would have risen on the 
spot. Russian clinical medicine is substandard as 
compared with our own. The doctors are seven 
to 10 years behind us in the clinical applica- 
tion of medicine. This lag is probably the 
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result of a priority system of controlled economy 
which puts Sputniks No. 1 and hospitals way 
down the line. 

Upon leaving, I gave Professor Shabanov an 
American Boy Scout knife for his grandson. He 
seemed to appreciate it and in turn gave me a 
book for my daughters. 


The Medical Institute 


Our next visit was to a medical institute, the 
Chest Institute, located at the First City Hospital. 
The institute is the epitome of Soviet Medicine. 
There are some 70 such institutions in the City of 
Moscow. These institutes are the more special- 
ized medical centers, and it is here that the Soviets 
spend a great deal of money on research, both 
experimental and clinical. There is an institute 
for al] the various forms of surgery, medicine, 
neurology and the like. Here at the Chest Institute 
the chief emphasis was placed on lung, breast and 
heart surgery. There were clinical and experi- 
mental departments, the latter being housed in an 
older building; however, another more modern 
building was in the planning stage. Professor 
Rovnov, my host, explained his hospita] setup. 
The fourth floor was a cardiological diagnostic 
department. The third floor was devoted to surgi- 
cal cardiology, one half of which was concerned 
with correction of congenital abnormalities and 
the other half with the correction of adult de- 
generative cardiovascular conditions. The second 
floor was devoted to pulmonary surgery; here, 
also, one section was set aside for tumors of the 
lung and the other for pulmonary infectious 
processes other than tuberculosis. Tuberculous 
patients were treated in another institute. The 
first floor was divided into two sections, one for 
diseases of the esophagus and breast, and one for 
the urgent surgery such as stab wounds. Interest- 
ingly enough, acute coronary infarctions were also 
treated in the urgent surgery department. 

Dr. Rovnov further explained that he had 
departments of laboratory, x-ray, angiocardiog- 
raphy, electrocardiography, biochemistry, bacter- 
iology, and, in fact, a total of 15 laboratories 
similar to our own in the States. 

He continued by saying that the staff doctors 
began work at 8:30 a.m., and gathered in a con- 
ference at 8:45 a.m., at which time the physician 
having the previous night’s duty oriented every- 
one for about 15 to 20 minutes. The doctors then 
went to operating rooms. They operate five days 
a week and on Saturday morning hold a con- 
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ference in which they discussed the previous 
week’s interesting cases, as well as the plan for 
the next week. 

The Professor was proud of his institute, say- 
ing that it was supplied with the most up-to-date 
equipment and doctors of good qualification. He 
emphasized that not only were patients treated 
here, but a large part of the institute’s function 
was to train surgeons from remote parts of the 
Soviet Union for three to six months each in 
breast surgery. If the trainee showed interest in 
surgery of the heart, lung and esophagus, the staff 
surgeons shared their experiences with him. 

He said that in this institute special attention 
was paid to anesthesia. It seems that it is cus- 
tomary there to use a combination of narcosis and 
local anesthesia. The Professor stated that he had 
just about decided that an esophagectomy was too 
much surgery for local anesthesia and he prefer- 
red narcosis. Upon asking him why the doctors 
use so much local anesthesia in Russia, he replied, 
“Tt is safer. Perhaps, also, we have not developed 
our administration of general anesthesia to the 
level you have in America.” 

I asked him about his surgical societies. In 
every city of large size in the Soviet Union, he 
volunteered, there were large surgical societies, 
and they discussed interesting problems at their 
meetings. He asked about our societies and seem- 
ed pleased to know that I was a member of the 
American College of Surgeons. I asked him if he 
had any agency similar to our American Board of 
Surgery; he responded by saying that the Russian 
medical profession had extensive training pro- 
grams, but that one reached eminence only after 
he was in his middle to late forties. I told him 
that I recognized the great disparity in doctors’ 
prestige in Moscow, and that if I had to practice 
there, I would certainly aspire to be a professor 
such as he. Then, I asked how one gets to be a 
professor, and he answered smilingly, “Hard work, 
knowledge of medicine, proper contacts and good 
fortune.” He also added, “You have to work at 
it for 25 to 30 years. Age has its wisdom, you 
know.” 

The Professor then introduced his assistants, 
who kindly showed us the patients with congeni- 
tal cardiac disease. There must have been 30 
patients with tetralogy of Fallot and patent duc- 
tus arteriosus to be operated on. He let me ex- 
amine several on whom he had recently operated. 
We discussed Blalock, Taussig and Pott. He was 
high in his approbation and praise for Dr. Bla- 
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lock, so much so that I suspected that he must 
have been a resident of his, but this he denied. 

While discussing various operations for the 
correction of tetralogy of Fallot, the Doctor 
(though I was given the impression that the title 
of Mister was used for a surgeon as in England) 
told me that at his institute about 50 Blalock- 
Taussig operations and 50 operations for patent 
ductus arteriosus were performed last year. He 
described a connection between the superior vena 
cava and the pulmonary artery. His diagrams 
were more explicit than our conversation, since 
I did not know exactly what he was talking about. 
This acknowledgment prompted my excellent in- 
terpreter, Mrs. Irene Finagine, to say, “When you 
know what you are talking about and he knows 
what he is talking about, interpreting is easy; 
when you do not know what you are talking 
about, and he does know what he is talking about, 
it is difficult; but when neither of you knows, it is 
impossible.” I might interject here that Mrs. 
Finagine was not trained in medical language; yet 
she was able to make a most creditable transla- 
tion. It did seem rather odd that the third person 
through whom the translation was passing really 
was not fully understanding what we were talking 
about. This she volunteered later. 

We toured the institute’s catheterization and 
angiocardiography “setups,” and they were not 
unlike our own. Then we went to the operating 
room, and it, too, was similar to ours. There was 
a glass enclosure around the top of the operating 
room where students could observe the operation 
taking place below. On this same level there was 
a television set, used to televise operations, but, 
as in many of our own institutions, its cover had 
gathered a considerable amount of dust. 

Next Professor Rovnov showed me the Rus- 
sian instrument for suturing blood vessels to- 
gether. This was a neat and unique application 
of an old German instrument, the von Petz clamp 
for stomach surgery. He pointed this fact out 
to me. In all deference, however, the innovation, 
in my opinion, makes it a Russian invention. The 
instrument greatly facilitates the suturing of ves- 
sels and saves a considerable amount of time. 
There were many other specially designed instru- 
ments for closing the bronchus stump, for sutur- 
ing the intestine together, et cetera. 

The blood vessel suturing instrument was 
adaptable to the suturing of tendons and nerves. 
The Russians, however, had a different manner of 
suturing nerves together and, incidentally, the 
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best I have seen. A metal crimp is placed around 
both ends of the severed nerve, and the nerve is 
cut flush with the crimp. Another metal crimp is 
then placed over the first two, the ones around 
the two nerve endings, much in the same fashion 
as if one were splicing a cable without anticipat- 
ing tension on the cable. 

I asked if I could buy one of the blood vessel 
suturing instruments. The Professor respond- 
ed that he was a medical man and not a business 
man. I told him that in our country sometimes 
one had to be some of both. He said, yes, he 
understood that and that was the reason he liked 
his country. I told him that was also the reason 
I liked mine. He laughed. I had some slides of 
a recent resection of an aortic aneurysm which I 
had performed just prior to the trip, and I asked 
him if the Russian doctors had been able to use 
their instruments on dacron grafts. He said that 
to do so required a special modification of the 
instrument and that one was currently being 
made, but they did not have one at this time. 

We briefly discussed the work of Dr. Demih- 
kov of the “two-headed dog” fame, and as best 
I could ascertain the Russians have not solved 
the antigen-antibody reaction which prevents suc- 
cessful transplantation of organs for long periods 
of time. They have severed a dog’s leg, perfused 
it for eight hours, and sutured it to the same dog 
again with survival and function being maintained 
two years thereafter. Some of these experiments 
are greatly facilitated by their suturing instru- 
ments. 

On departure, I gave Professor Rovnov a small 
pocket pen flashlight, which seemed to intrigue 
him. Battery replacement, however, may be a 
problem. 

Appraisal 

Personally, I do not care for socialized medi- 
cine. The inadequacies and bureaucracy cause 
Russian medicine to suffer; yet, it appeared to me 
that it had produced great accomplishments over 
the previous system; to say the least, the doctors 
and the population had few complaints about the 
system and in fact praised it. If one can believe 
the statistics published in 1956, the system has 
been good for the Russian people. The 1913 to 
1956 death rate dropped from 30.2 to 7.7; these 
figures may reflect the 1918 revolution. The 1956 
birth rate was 17.3 per 1,000, about the same as 
our own. The 1896-1897 life expectancy was 32 
years; the 1926-1927 life expectancy was 44 
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years; and the 1954-1955 life expectancy was 64 
years. Thus in 60 years the life expectancy and 
birth rate have doubled. 

Perhaps we should introduce into the un- 
developed countries of the world, health insurance 
similar to our own; else, an attractive system of 
state medicine wil] develop out of default by 
free enterprise. The Russian doctors lack free- 
dom of choice, as do the patients. The doctor 
sells his soul for an education, in that he can be 
forced into an industrial plant or sent to some 
remote Siberian area for five years regardless of 
his wishes. The physician’s integrity, as in this 
country, was good, and he did the best for his 
patient that funds would allow. In the govern- 
mental priority system, medicine ranks below 
engineering, and Sputniks get more appropriations 
than hospitals. Medicine in the Soviet Union is 
geared to quantity and not quality, but there was 
good evidence that the latter is forthcoming. I 
saw no hospital that I thought was as good as 
those we have in Jacksonville. There was some 
private practice, but this appeared to be limited 
to the elite, though I am sure my Russian friends 
would not like that word. A physician has to 
acquire great fame in order to attract patients 
for a private practice. Even if the Russian doc- 
tors made me a king professor there, I would 
rather practice here. But then there’s no place 
like home. 

“Breathes there the man, with scul so dead, 
Who never to himself hath said, 
This is my own, my native land?” 

The Russian doctors were most accommodat- 
ing and extremely cordial. They also seemed to 
be honest in their approach to problems as well 
as in the appraisal of their results. They, like us, 
are searching for the truth. In fact, there seems 
to be an international bond amongst men of the 
medical profession, and I felt it there as much as 
in Spain, France, Denmark and America. It is a 
sort of universal language, a common understand- 
ing, a love of truth and integrity, a search for a 
better way and a realization of a Greater Force 
than our own that keeps things in their proper 
perspective. We call it God; the Russians call 
it Nature. 


850 May Street. 


PLAN NOW TO ATTEND THE ANNUAL 
MEETING, APRIL 8-11, 1960, HOTELS 
ROBERT MEYER AND GEORGE WASH- 
INGTON, JACKSONVILLE. 














Votum_e XLVI 
NuMBER 5 


American Medical Association 
1959 Clinical Meeting 
Dallas, December 1-4 


The first day of December will mark the 
opening of the Thirteenth Clinical Meeting of the 
American Medical Association in Dallas, Texas. 
This annua] four day convention will be held in 
the beautiful new Memorial Auditorium within 
walking distance from the downtown section of 
this Southern metropolis which combines old- 
fashioned Texas hospitality with some of the 
most modern convention facilities in the nation. 
More than 3,500 physicians, mainly from the 
Southern and Southwestern states, are expected 
to attend. The 208 members of the House of 
Delegates will meet throughout the week at the 
Adolphus Hotel, meeting headquarters. 

At the opening scientific session on December 
1, Dr. Hubertus Strughold, Professor of Space 
Medicine at the School of Aviation Medicine, 
Randolph Air Force Base, Texas, will be the prin- 
cipal speaker. Dr. Strughold, often called ‘the 
father of space medicine,” will discuss the role 
of medicine in the space age. Other subjects high- 
lighting the scientific program include indications 
for hysterectomy, rheumatoid arthritis, colloidal 
isotopes and leukemia, treatment of diabetes, in- 
fectious diseases in children, tranquilizers in medi- 
cal practice, surgical approaches to Parkinson’s 
disease, congestive heart failure, peptic ulcer in 
rheumatoid arthritis, immunization and its future, 
children’s eyes, obstetrical emergencies, hernia 
repair, premarital and miarital counseling and 
anticoagulants and choice of drugs. The eight 
symposiums scheduled deal with anemia, the 
problem child, iatrogenic disease, soft tissue in- 
jury, biliary tract surgery, intestinal obstruction, 
carcinoma of the breast and cerebrovascular in- 
sufficiency. 

In addition to the scientific program, which 
includes medical motion pictures, color television, 
nearly 100 scientific exhibits, and over 250 indus- 
trial exhibits in addition to lectures and sym- 
posiums, the Auditorium will house the ‘world’s 
largest health fair,” sponsored by the Dallas 
County Medical Society in conjunction with the 
American Medical Association. It will feature 150 
educational exhibits, prepared by the American 
Medical Association, allied health groups and 
voluntary health organizations. They will be 
manned by members of the Dallas society. The 
fair will run from November 27 through Decem- 
ber 7 and will be open to the public. 
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Another special feature to be held on Novem- 
Ler 30, the day before the Clinical Meeting opens, 
vill be a national conference on the medical 
a pects of sports. Sponsored by the American 
Medical Association’s Committee on the Medical 
Aspects of Sports, formerly the Committee on 
lujury in Sports, the conference will be open to 
athletic directors, coaches and trainers as well as 
interested physicians. The program will cover 
the genera] areas of the physiology and pharma- 
cology of exercise, the training and conditioning 
of the athlete, and the prevention and treatment 
of injuries. 

Dallas is the second Southern city to be host 
to a clinical session of the American Medical As- 
sociation. This winter meeting was held in Miami 
in 1954. The Dallas meeting offers an excellent 
practical program for physicians interested in a 
first hand review of the latest approaches to pa- 
tient care presented by 144 outstanding special- 
ists from every field in medicine. 





The Florida Midwinter Seminar 
Of Ophthalmology and Otolaryngology 
Miami Beach, January 24-30, 1960 


The Fourteenth Annual Florida Midwinter 
Seminar of Ophthalmology and Otolaryngology 
will be held this season in January 1960, con- 
vening on January 24 and continuing through 
January 30. The Americana Hotel in the Bal 
Harbour section of Miami Beach has again been 
chosen for the meeting place. The Seminar will 
be presented in cooperation with College of Medi- 
cine of the University of Florida and the Uni- 
versity of Miami School of Medicine. 

The lectures on Ophthalmology are scheduled 
for January 25, 26 and 27. The lecturers will be 
Drs. Bernard Becker, of St. Louis; David C. 
Cogan, of Boston; Robert N. Shaffer, of San 
Francisco; Joseph A. C. Wadsworth, of New 
York City; and Frank B. Walsh, of Baltimore. 

The lectures on Otolaryngology will follow on 
January 28, 29 and 30. Presenting these lectures 
will be Drs. Lawrence R. Boies, of Minneapolis; 
Maurice H. Cottle, of Chicago; Howard P. House, 
of Los Angeles; Merle Lawrence, of Ann Arbor, 
Mich.; and Joseph H. Ogura, of St. Louis. 

About November 15 the complete program 
with a schedule of lectures and the titles of all 
papers will be sent out. The schedule will allow 
plenty of time for enjoyment of the vacation 
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facilities of Miami Beach. All meetings will be 
held from 8:30 a.m. to 1:30 p.m. 

Sponsoring this winter graduate course which 
enjoys nationwide popularity are, in the Division 
of Ophthalmology, Drs. Shaler Richardson and 
Charles W. Boyd, of Jacksonville; Joseph W. 
Taylor Jr., of Tampa; and Kenneth S. Whitmer 
and Edward Norton, of Miami; and in the Divi- 
sion of Otolaryngology, Drs. Walter T. Hotchkiss, 
of Miami Beach; G. Dekle Taylor, of Jackson- 
ville; Carl S. McLemore, of Orlando; and James 
R. Chandler Jr., of Miami. 





Notes From Second World Conference 
On Medical Education 
Chicago, August 30—September 4, 1959 


When the American Medical Association was 
organized in 1847, its main purpose was to im- 
prove medical education. Although it is apparent 
that great strides have been made in this direc- 
tion, the recent Second World Conference on 
Medical Education held in Chicago emphasized 
the importance of our continued interest in this 
subject. Criticisms of our system by other nations 
and the elaboration of common problems served 
to expose many of our defects. 

In discussing the undergraduate training, fre- 
quent mention was made of the fact that our 
medical schools are tending to emphasize medical 
research too much. This tendency was attributed 
to the fact that many countries now have a full 
generation of full time medical schoo] teachers 
who have never been clinicians and they, like any 
good teachers will do, have inspired their stu- 
dents in the line of their own interests. Also, the 
great part which research funds now contribute to 
the financial support of medical schools tends to 
overemphasize this side of education. Many of 
the educational leaders, while recognizing the im- 
portance of training scientific reasoning and prac- 
tice, think that many good clinicians are being 
shunted into another phase of medicine in which 
they are relatively inapt. Also, our scientific 
literature is being flooded with immature, re- 
dundant and inconclusive publications which 
should be put in the trash can before being mail- 
ed. One school we visited in Chicago seemed 
actually to be measuring its success by the num- 
ber of papers published by its undergraduates. 
Everybody agreed that the public is in many 
instances being cheated out of the future use of 
good doctors. 
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In the field of postgraduate education and 
hospital training, the perennial problem of how 
to divide service and training has not been solved. 
The ideas varied all the way from that of Dr. 
Paul Fuchsig of Vienna that all postgraduate edu- 
cation should be training only and that intern- 
ships and residences should all be voluntary only 
and of no prescribed time limit, leaving the length 
of time each student wanted to spend in the hos- 
pital completely up to him and his individual 
desires, to that of the South American doctors 
who are sent to school at government expense 
and must serve a certain amount of time free in 
the state-supported hospitals. There is no unanim- 
ity of opinion on the number of years needed 
for specialization training. 

On certification for specialists many of the 
defects in our system were brought out, notably 
by the British. They operate on the premise that 
any man who finishes his basic medical] training 
is potentially able to be trained in any specialty 
he selects and they give board examinations to 
candidates before they start their specialization 
training mainly to determine aptitude and inter- 
est. The only trouble with their system is that 
in order to practice a specialty in the countries 
where there is social'zed medicine a hospital ap- 
pointment must be obtained and there are more 
candidates than there are appointments, so that 
many otherwise qualified men are forced into 
general practice and there is nothing worse to 
foist on the public than a frustrated specialist- 
turned-general-practitioner. The English also say 
that any of our men who have undergone a long 
period of training for a specialty and then fail 
their Board examinations are going to find some 
place in the United States to practice their spe- 
cialty willy-nilly, and I expect they are right. 

One notable suggestion coming from South 
America was that all specialists should at first be 
required to be certified in general medicine or 
general surgery before going on to further special- 
ization. This or a requirement to serve a period 
of general practice would in their opinion pre- 
vent overspecialization and the danger of special- 
ists becoming technicians rather than doctors. 

All countries seem to need and to encourage 
general practitioners, but very little in the way of 
concrete suggestions came out of the conference 
on the best way to train them. It was admitted 
that our country is behind many others in this 
respect. We have whole medical faculties who 
have no member who has ever done general prac- 
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tice, and it is a truism that a man cannot teach 
what he does not know. Many countries are 
utilizing general practitioners on their faculties, 
and others are finding preceptorships satisfactory. 
I was surprised to learn that some of the schools 
in England utilize the preceptorship method of 
training. It was generally agreed that students 
are not being encouraged in this country to enter 
general practice either because of the academic 
atmosphere or because of the poor outlook for 
adequate hospital training for this specialty. One 
of our own educational leaders denied vociferous- 
ly that the medica] faculties have anything to do 
with discouragement of general practice. He 
stated that greater specialization is simply a na- 
tional trend, but he failed entirely to explain the 
fact that more freshmen medical students plan to 
go into general practice than do seniors. 


The principle of apprenticeship for postgradu- 
ate training is still being utilized in some coun- 
tries, notably England, where three years’ appren- 
ticeship is required of general practitioners after 
their hospital training. 


In the matter of postgraduate training after 
the hospital period, most countries are experienc- 
ing our difficulty in reaching the men who most 
need it. Because of economic reasons, inability to 
obtain locum tenens or just plain apathy, the 
postgraduate courses are being poorly attended. 
In some areas compulsory measures are being in- 
stituted. In Austria, for instance, a law is being 
considered providing that any specialist who does 
not take a prescribed period of postgraduate edu- 
cation every three years will automatically lose 
his certification. In England the government pays 
the doctor’s expenses for the postgraduate course 
and his locum tenens. This provision results in 
better utilization of the courses. Most doctors at 
the conference were definitely against the use of 
compulsory postgraduate courses. 


The general practitioner, who. probably has 
less time to keep up with literature and develp- 
ments in all fields, was the person most consid- 
ered. It was suggested that postgraduate educa- 
tion is certainly a two way street. The general 
practitioner seems to assume a spectator role in- 
stead of that of a participant. It was suggested 
that he should develop good instructors within 
his own ranks to be leaders in his own postgradu- 
ate courses and to be participants in all panels. 
All committees for planning postgraduate courses 
should have general practitioners as nvembers. 
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It was rather obvious that there is a definite 
difference in motivation in the medical profession. 
In Europe personal prestige seems to be the main 
measure of success whereas in this country it is 
money. Of the two motivations I suspect the 
more ruthless and cruel can be the attainment of 
personal prestige. In general, the medica] profes- 
sion may be striving too hard to remain ou a 
pedestal. As one speaker put it, a pedestal can 
so easily become a pillory. 

Henry L. Harre.t, M.D. 
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The Plight of the Town Doctor 


The command of the Master, “Be ye sep- 
arate,” has too long been a rallying cry for those 
in medicine who cloak themselves in the guise of 
“ethics,” their wish being to remain aloof from 
their patients and community. This spirit of sep- 
aration is in a large measure responsible for the 
periodic black eye given the medical profession 
by its more vociferous opposition. Not only is 
there a feeling among the laity that such separa- 
tion and reserve connote indifference to their prob- 
lems; but also, that in the face of criticism it is 
tantamount to admission of guilt. 
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In the public eye we are fast becoming a 
“minority group” instead of solid citizens of our 
community, and in the face of this onslaught the 
pedestal upon which we have been placed is 
crumbling. In these days of psychological adver- 
tising and salesmanship used by the opponents of 
medicine, as often as by tobacco companies, it 
behooves us to either resort to similar means of 
presenting our case—an alternative distasteful to 
most of us—or to join the ranks of our lay broth- 
ers down the street. In so doing we would 
abandon the myth of medical aristocracy and give 
evidence of our conviction that doctors are also 
human beings. 

A businessman friend stopped me the other 
day and told me of several complaints he had en- 
countered during the recent hospital drives. Two 
of them are as follows: 

(1) “Doctors with all their enormous incomes 
are the only people who expect the public to build 
them a place to work.” (2) “Doctors like to put 
people in hospitals to save themselves the effort 
of making house calls. At the same time this in- 
creases the number of patients who can be seen in 
a short time, thereby making more money.” 


We must begin a campaign of education to 
counter these erroneous claims. This same friend 
also wondered why it was so difficult to get doc- 
tors to join the Chamber of Commerce—certainly 
a place where a physician may make an ethical 
significant contribution to his community. 


In the past, medical societies have often 
frowned on the practicing physician who has come 
into public prominence too often; although, in 
some measure, this physician’s public activity was 
the only view many laymen had of their medical 
profession. Certainly then it seems apparent that 
it is necessary to put our best foot forward and 
see to it that the society is represented to the 
public by its better members and more reputable 
men rather than by individuals involved in liti- 
gation (whether it be traffic violation, malpractice, 
or felony), or by inaccurate radio, TV, movie 
portrayals, or as aristocrats in Cadillacs, lakefront 
homes, and 30-foot cruisers. 


Part of the answer lies in the necessity for 
each of us to find a niche where our activities will 
be looked upon as a non-profit making credit to 
our profession and our community. The job may 
be as a coach of a little league team, church 
worker, civic-minded citizen, or grand mogul of 
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(Continued from page 608) 
some fraternal or service organization. Each of 
these positions would enable a physician to 
demo strate his “other side’ and at the same 
time Duild up our stock in the eyes of the com- 
munity. 

Another fortunate side effect of an active civic 
life on the part of physicians is their influence on 
those teenagers who might someday consider 
medicine as a chosen profession. Such a program 
by physicians, I feel, would effect a change in 
public attitude and we would find open arms wait- 
ing for an almost lost leader of the community 
—the town doctor. 

Theodore Dippy, M.D. 
Quarterly Bulletin 

Orange County Medical Society 
July, August, September 1959. 
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Voluntary Health Benefits for 
Federal Employees 


It comes as no surprise that the law making 
health benefits available to federa] employees is an 
accomplished fact. It has been long in the mak- 
ing, and only recently was the Federal Employees 
Health Benefits Act passed by the Congress and 
signed by the President. The fact that it is now a 
law definitely determines that, in some manner, 
federal employees will be provided the health 
benefits to which the members of the Congress 
believed they are entitled. 

The law is detailed and complex, and its 
many ramifications can only be hazarded at 
present. This much is certain. Benefits will be 
made available and will be contracted for on be- 
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half of the federal employees by the Civil Service 

Commission. Nevertheless, it is a voluntary pro- 

gram, and the employees will have considerable 

latitude in their choice of plans. Each federal em- 
ployee may elect to enroll in one of the following 
types of plans: 

1. One Government-wide service benefit plan 
offering two levels of benefits. Service bene- 
fits can be provided only by Blue Shield- 
Blue Cross. 

2. One Government-wide indemnity benefit plan 
offering two levels of benefits. Such benefits 
are typical of thise currently being offered 
by commercial carriers. 

3. Employee organization plans which are spon- 
sored or underwritten and are administered 
in whole or a substantial part by employee 
organizations, and which are available only 
to members of the sponsoring organization. 
Some post office employee groups now have 
such plans. 

4. Group practice prepayment plan similar to 
Group Health, Inc. of New York City. This 
is a closed panel system. 

This new program will provide for federal 
employees health benefits similar to those avail- 
able to employees of industry and business on a 
voluntary basis. It is a share-the-cost, employee 
participation program. The amount to be paid by 
the government varies somewhat, but, generally 
speaking, it will be one-half the cost of the low 
level offering of either Blue Shield-Blue Cross or 
the insurance industry. It is to provide uniform 
benefits, nationwide to all federal employees who 
elect to participate, with uniform rates for either 
service or indemnity type coverage. 

The law is not specific as to the effective date, 
but does provide that government contributions 
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and employee withholdings will begin with the 
first pay period on or after July 1, 1960. To de- 
velop and inaugurate an extensive program of this 
nature cannot be done overnight. It will take 
time. If Blue Shield, together with Blue Cross, 
is to have something definite and of value to offer, 
planning must begin immediately. Blue Shield is 
face to face with a decision now. The answer can- 
not be delayed. 

Is this a program in which Blue Shield-Blue 
Cross should have a part, one from which they 
cannot afford to remain aloof? There is only one 
choice if we firmly believe in the doctrine we 
have been advocating—the principle of voluntary 
health insurance which will offer free choice to the 
federal] employees; if we believe that organized 
medicine must have a voice in shaping this pro- 
gram, that it can be truly medically sound only 
if the medical aspects are drafted and supervised 
by the medical profession. There is no other 
choice if we are going to back up our long-stand- 
ing contention that voluntary health insurance 
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can do the task better than a compulsory program 
if but given the opportunity. 

If we sincerely believe all these things, then 
we must work quickly and diligently to make 
certain that Blue Shield in Florida has an offer to 
make to the federal employees. Without such op- 
tion the employee has no choice. 
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Dr. Ralph W. Jack of Miami, President of 
the Florida Medical Association, was principal 
speaker at the installation dinner of the Florida 
Medical Secretaries and Assistants Association 
held October 10 at Orlando. The title of Dr. 
Jack’s address was “Are Doctors Human?” 
Earlier that day, Dr. Jack addressed the Florida 
Chapter of the American Cancer Society at a 
meeting in St. Petersburg. 

Sw 

The Department of Ophthalmology of the 
Emory University School of Medicine announces 
a postgraduate course in Applied Ophthalmic 
Pathology on December 3-4 at Grady Memorial 
Hospital, Atlanta. The guest lecturers will be Dr. 
Lorenz Zimmerman of the Armed Forces Insti- 
tute of Pathology, Washington, D. C., Dr. T. E. 
Sanders of Washington University, St. Louis, Dr. 
J. A. C. Wadsworth of Columbia Presbyterian 
Medical] Center, New York, and Dr. J. T. Godwin 
of Atlanta. 





STATE NEWS ITEMS 








Dr. Leon S. Eisenman of Hialeah has been re- 
elected president of the Dade County Academy 
of General Practice. Serving with Dr. Eisenman 
for the coming year will be Dr. Daniel Kindler of 
Miami as vice president, and Dr. George B. Pax- 
ton Jr. of Miami as secretary. The next meeting of 
the Academy will be held December 20 at the 
Eden Roc Hotel on Miami Beach. 


Sw 
The Mid-Atlantic meeting of the United 
States Section, International College of Surgeons, 
scheduled for November 16-18 at Hot Springs, 
Va., has been cancelled. An announcement of the 
meeting was published in the September issue of 
The Journal of the Florida Medical Association. 
Zw 
Dr. Eugene G. Peek Sr. of Ocala, who was 
President of the Florida Medical Association in 
1943, has been selected as an honorary member 
of Blue Key at the University of Florida in 
Gainesville. Members of Blue Key are chosen for 
leadership and scholarship in their respective 
fields of endeavor. 
Zw 
Dr. Ralph S. Sappenfield of Miami was one 
of the principal speakers at meetings of the 
French Society of Anesthesiologists and the Eu- 
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CONFIDENCE 
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immortals of chinese mythology: 





Chung-li Chu’an 


This powerful magician revived the souls of the 
dead with a wave of his fan and gained a lasting 
place in Taoist legend 


...this pioneer corticosteroid has proved invaluable 
in treating millions of living patients 
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and suitable for framing. 
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(Continued from page 622) 
ropean Society of Anesthesiologist: 1d July 9-12 
at Lyon, France. Dr. Sappenfield’s subject was 
‘Anesthesia and Fetal Mortality.’ In August, he 
addressed the anesthesiologists of West Germany 
in session at the Air Force Hospital in Weisbaden, 
Germany, on the subject “Changing Aspects of 
Premedication.” Dr. Sappenfield is a member of 
the Board of Governors of the Florida Medical 
Association. 
sw 
Dr. John S. Stewart of Fort Myers was made 
an active member of the American Roentgen Ray 
Society at the annua] meeting held the latter part 
of September in Cincinnati. 
aw 
Drs. Ralph W. Jack of Miami, president of 
the Florida Medical Association, and Eugene B. 
Maxwell of Tampa, First Vice President, attend- 
ed the annual meeting of the Florida Nurses As- 
sociation held October 13-15 at Orlando. Dr. 
Maxwell represented the Association at the ban- 
quet held the evening of the final day of the 
meeting. 
vw 
Drs. Ralph W. Jack of Miami, H. Phillip 
Hampton of Tampa and S. Carnes Harvard of 
Brooksville attended the American Medical Asso- 
ciation Legislative Conference and the pre-con- 
ference meeting of the Committee on Aging held 
October 1-3 at St. Louis, Mo. Dr. Jack is Presi- 
dent of the Florida Medical Association, and Drs. 
Hampton and Harvard are members of the Board 
of Governors. 
y 2 
Dr. Jere W. Annis of Lakeland has been ap- 
pointed as a member of the Medical Advisory 
Committee of the Vocational Rehabilitation Di- 
vision, Florida State Department of Education, 
for a term to expire December 31, 1961. 
ya 
Dr. James N. Patterson of Tampa was prin- 
cipal speaker for a September meeting of the 
Rotary Club in Plant City. His subject was 
cancer. 
a2 
Dr. William C. Thomas Jr. of Gainesville 
served as a member of the faculty for the Twen- 
ty-Fourth Annual Meeting of the Piedmont Post- 
Graduate Clinical Assembly held at Clemson, 
S. C., September 16-17. His program topics were 
“Disorders of Calcium Homeostasis,” and “Prob- 
lems in Diagnosis of Hyperparathyroidism.” Dr. 
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in 40-cc. and 80-cc. bottles. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 

units) of potassium penicillin V. Cm 


7. NO. 2681085 


Supplied: Compocillin-VK Filmtabs, 
25 mg. (200,000 units), bottles of 
50 and 100; 250 mg. (400,000 units), 
bottles of 25 and 100, Compocillin- 
VK Granules for Oral Solution come 


Potassium Penicillin V coniensacitiais 


in tiny, easy-to-sw allow Filmtabs® in n tasty, cherry-flavored Oral Solution 
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immortals of chinese mythology: 





This itinerant sage impressed the court of the 
Emperor by growing a new set of teeth 


...this potent corticosteroid has impressed the med- 
ical profession with its repeated success in countless 


steroid-responsive indications 


METICORTEN 
METICORTEN,® brand of prednisone, $ mg. tablets. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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Thomas is a member of the faculty of the Col- 
lege of Medicine, University of Florida. 


Sw 
Drs. Frank V. Chappell and Harold G. Nix of 
Tampa, Samuel P. Martin and Edward G. Byrne 
of Gainesville, M. Eugene Flipse of Miami, Wil- 
son T. Sowder of Jacksonville and William R. 
Stinger of Tallahassee were among the group of 
Florida physicians participating in the program 
of the Thirty-First Annual Convention of the 
Florida Public Health Association held September 
24-26 at Tampa. 
Zw 
Dr. James N. Patterson of Tampa has been 
in Boston where he did postgraduate work with 
Dr. William Dameshek on bone marrow trans- 
plantation. 
Sw 
Dr. Harriette E. Gillette of Gainesville has 
been elected secretary of the American Academy 
of Physical Medicine and Rehabilitation. 


Sw 
Dr. Frank G. Slaughter of Jacksonville was 
principal speaker at the Medical-Nursing Schol- 
arship Convocation held October 6 at the Uni- 
versity of Florida. The Convocation was spon- 
sored jointly by the Colleges of Medicine and 
Nursing. 
4 
Dr. Harold O. Hallstrand of Miami has been 
elected a vice president of the United States Sec- 
tion of the International College of Surgeons. 


y 4 
Dr. Willard Machle Sr. of Boca Raton has 
been appointed North American Chairman of the 
committee which will organize and conduct the 
program of the Section on Industrial Medicine 
and Surgery for the 35th Anniversary Congress 
of the Pan American Medical Association sched- 
uled for May 2-11, 1960, in Mexico City. 


sw 
Dr. Thomas Z. Stanley of Pensacola has been 
appointed chairman of the medical division of the 
1959 United Fund campaign in the greater Pen- 
sacola area. 


Zw 

A supplement to “Florida Law and the Men- 

tally Ill and Handicapped” showing changes made 

by the 1959 legislature has been published by the 

Florida Association for Mental Health, Box 5841, 
(Continued on page 641) 
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(Continued from page 630) 
Jacks. nville 7. The origina] publication was dis- 
tribut:d last year. Copies of the supplement may 
be obtained from the Florida Association for 
Ment:.! Health. 
aw 

D:. Leo M. Wachtel of Jacksonville, President- 
Elect of the Florida Medical Association, will be 
one 0: the featured speakers at the annual meet- 
ing of the Florida Hospital Association being held 
at Jacksonville December 2-4. 


wT 
Dr. Albert V. Hardy of Jacksonville, assistant 
state health officer, was in Geneva, Switzerland, 
early in August where he served as a consultant 
to the group which is being established by the 
World Health Organization to study acute in- 
testinal disorders. From Geneva, he expected to go 
to Yugoslavia. Dr. Grace C. Hardy accompanied 

her husband on the trip abroad. 


The annual meeting of the Greater Miami 
Society of Psychiatry and Neurology was held 
September 28. At that time, the following officers 
were elected for the coming year: Dr. Frederick 
LeDrew, president; Dr. William Corwin, vice 
president, and Dr. Irwin S. Jacobs, secretary- 
treasurer. 
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A meeting of the Southern Chapter of the 
American College of Chest Physicians is being 
held November 15-16 in the Biltmore Hotel at 
Atlanta immediately prior to the meeting of the 
Southern Medical Association. Dr. DeWitt C. 
Daughtry of Miami is chairman of the program 
committee and has extended an invitation to the 
meeting to all members of the Florida Medical 
Association who may be in Atlanta for the meeting 
of the Southern Medical Association. 


y 2 
Dr. L. Roland Young of Daytona Beach at- 
tended the Seminar in Neurology at the College 
of Medicine, University of Florida, Gainesville, 
the last of September. 


aw 
The annual meeting of the Southern Thoracic 
Surgical Association is being held November 19-21 
in the Edgewater Gulf Hotel at Edgewater Park, 
Miss., according to announcement by Dr. Hawley 
H. Seiler of Tampa, secretary. Dr. Edward F. 
Parker of Charleston, S. C., is president of the 
Association. 
aw 
Dr. Henry L. Harrell of Ocala attended the 
Second World Conference on Medical Education 
held the first of September in Chicago. 
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Phenobarbital............. 16.2 mg. (% gr.) 
Acetylsalicylic Acid. ...... 162.5 mg. (2% gr.) 
Acetophenetidin......... 162.5 mg. (2% gr.) 
Hyoscyamus Alkaloids........... 0.0337 mg. 


(Equiv. to % gr. Ext. Hyoscyamus) 

Dose: One or 2 tablets, repeated as necessary. 
The HASKELL family of graduated analgesics . . . select the 
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HASAMAL—Formula above 


HASACODE—Hasamal formula with % gr. Codeine 
Phosphate 


HASACODE “STRONG”—Hasamal formula with % gr. 
Codeine Phosphate 


Voivuy 


Weuee R 





CHARLES GZ « COMPANY, Richmond, Virginia 





tte ae 
~ eae ot 


~<a ‘as 





Feeling better ie par of getting hotter 
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to relieve the discomforts of 
upper respiratory infections 


e relieve pain and tensions 

@ reduce fever 
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F JR SALE: Well established medical practice, includ- 
ing urnishings and equipment—Coral Gables location. 
Writ: 69-351, P. O. Box 2411, Jacksonville, Fla. 





\ ANTED: Two young associates for General Prac- 
tice. One with training in anesthesia, the other in surgery, 
to b+ associated with General Practitioner with 28 bed 
hosp-tal. Florida license required. Will guarantee suitable 
asso: iates $1000 per month with partnership later. Write 
69-352, P. O. Box 2411, Jacksonville, Fla. 


LOCUM TENENS: Two to two and a half months 
begiiining first week January until third week March 
1960. 1956 graduate Univ. of Miami. Florida license. Com- 
pleting two and one half years in Navy as G.P. and Flight 
Surgeon; desires associateship to busy G.P. anywhere in 
Florida. If interested write. R. L. Belcher, Lt., MC, 
USNR, Box 11, Navy 230, c/o Postmaster, Seattle, Wash. 


SITUATION WANTED: Otolaryngologist, age 35, 
certiilied; desires associateship in Florida. University 
trained. Florida license. Write 69-353, P. O. Box 2411, 
Jacksonville, Fla. 


WANTED: Young General Practitioner for associate- 
ship with established physician in greater Jacksonville 
area. General and industral practice. Write 69-350, P. O. 
Box 2411, Jacksonville, Fla. 


POSITION WANTED: Experienced RPT desires 
chief therapist position in hospital or clinic. Male, 28, 
Caucasian, married, veteran. Write David Shelton, 324 
South 27th Ave., Omaha, Nebraska. 


AVAILABLE MAY 1960: General Practitioner with 
3 years experience. Desires lecation in growing area. Hos- 
pital privileges nearby. Write Harry Rein, M.D., 101 
Butts St., Ft. Benning, Ga. 




















FOR SALE: Used medical equipment in excellent 
condition: Microtherm diathermy; medi-sanar_ ultra 
sound machine, portable; Mattern X-Ray machine; 
Office music system. Write 69-296, P. O. Box 2411, 
Jacksonville, Fla. 





| NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Baker, Thomas J., Miami 

Bauer, Robert E., Miami Beach 
Burr, Janice M., Coral Gables 
Cebula, Jerome M., Orlando 
Clark, Warren A., Brooksville 
Dickinson, Thomas C., Orlando 
Fields, Jerome, Hialeah 

Hester, Frederick C. III, Eustis 
Johnson, Douglas M., New Port Richey 
Maseda, Ramon L., Coral Gables 
Radin, Arthur, Miami 

Skaggs, Thomas W., Miami 
Talmage, Edward A., Miami 
Tirene, Antonio P., Miami 
Towbin, Samuel, Miami 

Turner, Thomas A., Leesburg 
Wemple, Jay N., Coral Gables 
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immortals of chinese mythology: 





Um 
Lu Tung-pin 


This scholarly but fierce mystic earned his place 
in the Taoist pantheon by slaying dragons with a 
magic sword 

...this experience-tested steroid has earned its 
place in twentieth-century medicine by its unsur- 
passed results in acute and chronic steroid- 
responsive disorders 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
A COMPLETE BUSINESS SERVICE OFFICERS 
Mrs. WeENpDELL J. Newcoms, President.......... Pensacola 
Mrs. Joun M. Butcuer, President-Elect.........: Sarasota 
— fl Se tae tes te > gene ~~ Oriente 
Mrs. LorENzo JAMES, 2n “a 3 each 
4 FOR THE MEDICAL Mrs, JaMes D. Nixon, 3rd Vice President. . “Seaume City 
H AND DENTAL tee. Aseorr ti Wixcox, +o Vice President. St Petersburg 
Mrs, THOMAS OBERTS, re t dal 
: PROFESSIONS Mrs, Max soem, scone May ten al eveceene Jacksonville i 
6 Mrs. Bernarp M. Barrett, Corres. Secretary....Pensacola i 
2 Mrs. Crype Miter Jr., Parliamentarian......... Pensacola i 
4 
£ 
g Essay Contest 
jes “Socialized medicine is degrading and de- t 
H moralizing.” i 
: PM OF FLORIDA, ae welll 
WEST COAST “T don’t think I care to meet Dr. Politician, 
: M.D.” 
& 233 Fourth Avenue, N. E. “Socialized medicine??? Who wants to be a 
i St. Petersburg, Florida Baga 
. Phone 7-6903 number? 
“T rather like being an individual. Under the 
ont Man, John Ringling Blvd. socialistic system people seem to be numbers.” 7 
ff %. Sarasota, Florida “Tf we don’t destroy socialism today it will Z 
. % Phone FU 8-1604 ra ‘ : 
i: z haunt us all of our tomorrows. 
wslaat 2 These remarks are not those of experienced 
>. © < adults but those of teenagers, high school stu- 4 
& e ° 
"Nerans awe dents, who have been engaged in studying and 
writing about the problem of socialized medicine. 
Affiliates of Black & Skaggs Associates One student said, “Can’t we do something about 
this situation? It worries me, for most of the 








people I talk to seem indifferent and wonder why 
I am so upset. Believe me, I’m talking about it 
to everyone.” 

County and state medical societies and aux- 
iliaries have an opportunity to further increase 
the knowledge of young people and their parents 
concerning the everpresent dangers of socialism. 
There are people who feel that the average Ameri- 
can doesn’t have sense enough to take care of 
h'mself in any phase of his life. To cover one 
part of this average American’s life, they would 
like the Federal Government to become the pur- 
chaser and dispenser of medical care and medical 
needs. The term “socialized medicine” has become 


i 
i 

; 

{ 
a 





“compulsory health insurance.”’ They mean the 


JUST ON F TA BLET DAILY same thing—socialization in one more area of | 


our existence. 
The Association of American Physicians and 





provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions . : ; 
WHENEVER SULFAS ARE INDICATED Surgeons is sponsoring an essay contest with a 


choice of two topics: . 

“The Advantages of Private Medical Care” or ; 
“The Advantages of the American Free Enter- : 
prise System.” It is by encouraging this contest 


Sulfamethoxypyridazine Lederle at national, state and local levels that medical 
0.6 Gm. TABLETS/NEW ACETYL PEDIATRIC SUSPENSION societies and auxiliaries can increase, through 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York (Continued on page 664) 
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_ * se 1¢€ rs ‘Ris 
ch tablet contains: tron (Ferrous Sulfate Exsiccated 194 mg.), 58 mg.; Dioctyl Sodium Sulfosuccinate, 100 mg.; Vitamin A, 6000 U.S.P. Units; Vita- 
min D, 400 U.S.P. Units; Vitamin Bi (Thiamine Mononitrate), 5 mg.; Vitamin Bz (Riboflavin), 5 mg.; Vitamin Be (Pyridoxine HCI), 2 mg.; Vitamin Biz 
Activity (Cobalamin Conc.), 2 mcg.; Vitamin C, 100 mg.; Folic Acid, 0.25 mg.; Niacinamide, 20 mg.: Calcium Pantothenate, 5 mg., Calcium (Calcium 


Carbonate), 150 mg.; (Phosphorus free formula). . » 
strength and vitality... 
freedom from constipation 


*TERMINATALe= 


prenatal dietary supplement Satin of come sodium ne. 
eee : osuccinate to offset constipation o 
high iron content in a potent pregnancy by fecal softening makes 








nutritional formula TERMINATAL a unique high-potency 
counteracts prenatal constipation dietary supplement for use to term. 
sensibly packaged in re-usable Supplied: 100 TERMINATAL capsule- 

y “ t 6 shaped tablets are packaged in a useful 
nursing uni : nursing bottle with nipple, ready for 
one-a-day dosage convenience the infant’s first formula. 
BENTON Laboratories Hatboro, Pennsylvania 

Division of Air-Shields, Inc. 
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(Continued from page 648) 
knowledge, protection for the American public 
against inroads of socialism. 

Detailed information will be forthcoming but 
each of us should bear in mind: The doctor and 
his family are personal ambassadors for free enter- 
prise and the right of private medical care. Ev- 
erytime a thoughtless or selfish doctor is deliber- 
ately, willfully impossible to get, everytime a doc- 
tor knowingly charges an exorbitant fee, he de- 
stroys the work of thousands of good ambassa- 


dors. 
Mrs. Sidney G. Kennedy Jr. 





BOOKS RECEIVED 











Ciba Foundation Symposium on Amino Acids 
and Peptides with Antimetabolic Activity. Edited 
by G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O’Connor, B.Sc. Pp. 286. Illus. 28. Price, 
$8.75. Boston, Little, Brown and Company, 1958. 

This international symposium deals with the chemical, 
biochemical, biological or clinical properties of amino acid 
and peptide derivates. In the broad sense, the only pre- 
vious Ciba Foundation symposium touching on this sub- 
ject was the 1952 program on Chemical Structure of 
Proteins. At this 1958 meeting attempts were made to 
answer such questions as “How far are these substances 
acting as true antagonists, with which part of cell metab- 
olism do they interfere, what does the rather loose ex- 
presson ‘cytotoxic’ mean in terms of the biologist and 
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biochemist, are there any connections between some anti. ra 
bacterial and antitumor drugs, and how many different MD. 
kinds of action mechanisms are operating in the case of se 
substances producing apparently similar or identical bio. . Bn 
logical effects ?” = 
fractur 
compa. 
- this bo 
The Management of Fractures and Dislocations | ser 
—An Atlas. By Anthony F. DePalma, M.D. Vol. I, pp. Jal, wh 
1-470; Vol. II, pp. 471-960. Illus. 1927. Price, $35.00 set largely 
of two volumes. Philadelphia, W. B. Saunders Company, } jractur: 
1959. conven 
This atlas was undertaken, as the author explains jn | dagnos 
the Preface, to meet a real need for a comprehensive atlas }lasic t 
of fractures and other joint injuries depicted in such q }istal f 
fashion that the essential characteristics of the lesions are [present 
readily recognized and the detailed methods of reduction, }ireds | 
immobilization and postreduction management are clearly Japlicit 
visualized step by step. In the present era of ever in- }lwated, 
creasing velocity and at a time when the incidence of |gencies. 
industrial injuries to the musculoskeletal system is steadily }wil pro 
rising, an atlas of this type provides rapid reference for fhouse 0 
most lesions encountered. In a brief definitive style, the }ireats < 
pertinent information relative to each injury is recorded practice 
under the heading of “Remarks.” It comprises in many 
instances the peculiarities of the lesion, the associated 
pathology, the prognosis and the complications, and should 
be in this compact fashion of particular interest and] Pra 
value to students, residents: and practitioners concerned MD. | 
with the treatment of trauma. Recognizing that much §3.00. PI 
controversy exists in the treatment of certain fractures} Appr 
the author, who is Professor of Orthopedic Surgery at kiraightf 
Jefferson Medical College, nevertheless depicts only those kommon 
methods which in his hands have yielded the most hites to 
gratifying results. For the sake of completeness the first (omprisi 
part of the book is devoted to principles. There, too, funy ex 
only the most pertinent facts are recorded and _ those }j diagn 
contemporary methods of management illustrated which buthor e: 
have served best in his hands. neral p 
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7 Fracture Surgery. A Textbook of Common Frac- 
© anti- | wes. By Henry Milch, M.D., and Robert Austin Milch, 
ferent | yp., Pp. 470. Illus. 671. Price $17.50. New York, Paul 
ase of 1p Hoeber, Inc., 1959. 
al bio- | Bridging the gap between the small handbook of 
facture Management and the encyclopedic volume en- 
ompassing material primarily of interest to the specialist, 
this book is the outcome of the problems confronting the 
ations | intern or resident in the emergency ward of a large hospi- 
I, pp. Jl, when the urgent call makes a ready reference work of 
00 set [urgely pictorial nature highly desirable. It covers most 
npany, } fracture problems that are likely to arise, providing 
gnvenient access to the information required for accurate 
ains in |dagnosis and definitive treatment. In accord with the 
atlas pusic therapeutic principle of aligning the axis of the 
such a }dstal fragment with that of the proximal, fractures are 
yng are |presented in the light of their axial malalignments. Hun- 
uction, jieds of fine x-ray plates graphically illuminate the 
clearly aplicit text descriptions. Precise information is easily 
er in- located, making it an ideal handbook for use in emer- 
nce of }encies. Emphasizing the common problems, the book 
teadily |wil prove as valuable to the medical student, the surgical 
ice for Jhouse officer and the general practitioner who frequently 
le, the jieats a fracture as a small and unexpected part of 
corded practice as to the specialist. 
many 
ociated 
should 
st and} Practical Dermatology. By George M. Lewis, 
cerned PLD, F.A.C.P. Ed. 2. Pp. 363. Illus. 555. Price, 
much (00. Philadelphia, W. B. Saunders Company, 1959. 
ctures,} Appropriately titled, this book offers up-to-date and 
ery at kiraightforward advice on the diagnosis and therapy of 
y those fsnon dermatoses. Coverage ranges from simple insect 
+ most fites to the difficult problems of malignant skin tumors. 
1e first (omprising a virtual atlas of dermatologic diagnosis, the 
€, 00, funy excellent illustrations simplify the puzzling aspects 
_ those bf diagnosis to a remarkable degree. In addition, the 
-which bithor explains the important features of the history, the 
ane physical examination, the special examination, and 
¢ various pertinent laboratory tests, alerting the reader 
=a, B) the systemic or malignant conditions of which a skin 
mnifestation may be the first sign. He presents treat- 
mnt in detail, giving definite instructions on diet, local 
pasures, ultraviolet therapy, drugs, endocrine therapy, 
a therapy and whatever measures may be in order 
clearing up a particular lesion. Also, he includes advice 
m managing the emotional causes of skin disorder. This 
hw second edition offers help on the use of corticoster- 
his, new physical treatments such as skin planing, 
ooing, et cetera. Much new material has been added 
the collagen diseases, and there is a new chapter on 
Bsic Sciences in Dermatology, which provides a keen 
might into the mechanisms of skin disease. The current 
formation on the use of the various wet dressings, 
wders, ointments and cleansing agents in topical medi- 
htion is well covered, as are the vitamins, antihista- 
ins and antimicrobial agents for systemic medication. 








_ Clinical Obstetrics and Gynecology; Volume 1, 
mber 4, Symposium on Operative Obstetrics, 
ted by J. Robert Willson, M.D., and Symposium on 
mital Cancer, edited by Daniel G. Morton, M.D. 
tember 1958. Pp. 857-1138. Price, $18.00 by subscrip- 
1 for four consecutive numbers. New York, Paul B. 
ber, Inc., 1958. 
Published four times a year, illustrated and containing 
t 1,100 pages, Clinical Obstetrics and Gynecology 
ipletes its first volume with this number. Outstanding 
butors participated in the two symposiums pre- 
ed here. The Symposium on Operative Obstetrics 
tials tted injuries to the vagina and perineum: prevention 
imanagement; injuries to the cervix and uterus: pre- 






he ition and management; management of dystocia due to 
ress 1 [= Or abnormal fetus; breech extraction; forceps 
ery; cesarean section; obstetric version ; operations to 
serve pregnancy ; sterlization and therapeutic abortion; 
i anesthesia and analgesia. The subjects presented in 
y Ave. 
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the Symposium on Genital Cancer were genital carcinoma: There are four members of the faculty of the College oj 
ry ——— 


early diagnosis ; carcinoma in situ of the uterine cervix; Medicine of the University of Florida among the con. 
radiation treatment of cervical cancer; radical hysterec- tributors. These authors and their subjects are: Dr} ORG 
tomy with bilateral pelvic-lymph-node dissection for George T. Harrell, Trichinosis; Dr. Peter F. Regan II] f 


cancer of the uterine cervix; radical operation for re- Electric Shock Treatment in Psychiatirc Therapy; Dr § Medi 
current gynecologic cancer; the treatment of pelvic Lamar Roberts, Aphasia; and Dr. William White Stead b Speci 
malignancies with radioisotopes; endometrial carcinoma: Simple Hydrothorax; Pleurisy; Pneumothorax; Uncom. BY of 
epidemiology, diagnosis, and treatment; the diagnosis mon Pleural Diseases. : ae Societ 
and treatment of ovarian carcinoma; carcinoma of the ysiologi 
vulva, carcinoma of the vagina, carcinoma of the fallopian Phys. 4 
tube; and complications of the treatment of pelvic A Doctor Remembers. By Edward H. Richardso ology, 
cancer. M.D. Pp. 252. Price, $3.95. New York, Vantage Preah ifice 
1959. ~ ‘pal and 

| Med 


A Textbook of Medicine. Edited by Russell L. PW seg ps tg —— ae ee _— in purgical 
Cecil, M.D., Sc.D., and Robert F. Loeb, M.D., Sc.D., D. being established by the “Big Four” at the Johns Hopkin H Gyne 
Hon. Causa., L.L.D. Pp. 1,665. Illus. 182. Price, single University School of Medicine. He is one of the few living a, : 
volume $16.50, two volume set $20.50. Philadelphia, W. B. men who can recall, with fascinating vividness, thel.: : 
Saunders Company, 1959. famous Four: William H. Welch, William (later Sir oe 

In this new tenth edition of a book that has had an William) Osler, William Stewart Halsted, and Howard Recc 
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